2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S10504 Feb 04,2002 8:00 am
1~ ety e Secretary of State
THE ATRIUM NURSING HOME, INC. 02-04-2002 90244 001 *2,100.00
Principal Place of Business Mailing Address
% SUN HEALTHCARE GROUP. - LEGAL DEPT. % SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVE. NE. 101 SUN AVE. NE. 1 1 7 5 8
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109
S S IR AFRRRRRRIAL I
Suite, Agt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3050853 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O gge'gesqlg:j:;ﬁo"al

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 1. E:izt‘E:r%ag‘:rilr?;uig:ncmg | fg;gﬁohé?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIHECTOHS ‘ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P H-Qe\ele TITLE 'Pq&e.s\'dtn't— E@ange [ Addition
NAME TURMES, JOSEPH P NAME TRopert T Nultpon
sTreer ADDRESS | 101 SUN AVE NE smeeraooness | LoV Sun Ave N&
orvstze | ALBUQUERQUE NM 87109 st | Aawguelgue. Nl £-204
TITLE VPCD )Z]:D}\elg TITLE Qlf\l(i(—\—_’;:\_'me. v:.Qla:\ OLS e ] Change  AFAddition
NAME WOLTIL, ROBERT D NAME Mithael £ TReerdzr ain
streeT ao0Ress | 101 SUN AVE NE STREETADDRESS | 21 hun Ave N&
CITY-ST- 24P ALBUQUERQUE NM 87109 CITY-ST-2P Albuwaustave  Aadl Q1108
L VPT F@Ee[e e VFPaTReasoped ElThange [ Addition
NAME PATRICK, MATHEW G NAME Reovert K. Schneder
sTREET ADDRESS | 104 SUN AVE NE SREETADDRESS | jrsl S wnt Ave MNE
covsezk | ALBUQUERQUE NM 87103 oS | Alhuauegue AW E7,09
ATLE S [ celete TITLE ' ‘ 0 Change [ Addition
NAME BERG, MICHEAL T NAWE
sTReeT ADDRESS | {01 SUN AVE NE STREET ADDRESS
CiTY-ST-ZP ALBUQUERQUE NM 87109 CITY-ST- 2P
TILE D . Epeme TITLE Roymonol FEewer R hange [ Addition
NAME WIMER, MARK NAME Dirwecto
sTREET ADDRESS | 101 SUN AVE NE SREETADDAESS | 1D\ S un )4 Je rNE
crvstze | ALBUQUERQUE NM 87109 OSLI | Acllnuquegoue N wt €109
TLE (] Delete e \ ! Ol Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CIiY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment lehe dress, with all other like empowered. m . ——

ehae! - [Rerg -

SIAMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: _ JHAl 52R1E ﬁiﬁ@UﬁR&D&m@uf 3 1{/'7 /oa— é—gg 821 ~H35S

LV

CR2E034 (9/01)

WICLLI)




