1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT j

5! Sacretary of State
’ DIVISION OF CORPORATIONS

) &
LA

DOCUMENT #

1. Corporalion

1 Narra

F94543
CYPRESS CARE CENTERS, INC.

(8)

P.0. BOX 1537

Principal Place of Bus »iss
1309 BRIARVILLE ROAD
MADISON TN 371168537

Mailing Address

1309 BRIARVILLE ROAD
f.0. BOX 1597
WMADISON TN 311161537

Secretary of State

FILED
Feb 13 1997 8:00am

0O

8. Date Incorporated of Qualified

3a, Dale of Last Report

office of registercd agent, or boln, in the Siale of Flgrida, Such change was autharized by the corporation's board of directors. | hereby accept
agent. 1 am Familiar with, and accepl tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

2. Princioal Fiace of BUSNoss 2a. Mailng Address 4. FE| Number - ‘ Applisd For
21 26| £9-2300913 Not Applicable
Suile, Apt. #, eto, Suite. Apt. #, etc, N ) $8.75 Additional
] 7] 5. Certificals of Status Desired [ Foe Raguired
~ City & Stale City & State 6. Etgotion Campaign Financing $5.00 May Be
23| —2;| Trust Fund Contribution Added 10 Fees
2w _ Counlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 20 30] Fiorida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
MICHAEL W. HARDY Name
2814 NORTH ROOSEVELT BOULEVARD 82| Street Address (P.0, Box Number is Not Acceplabie)
NO 505 5
KEY WEST FL 33040
B4{ City FL 85| Zip Code
11. Pursuant to the provisions of Soctiong 607 0502 and 607.1608, Florida Statules, the &l

bove-named corporation submits this statarnent for the purtposeus! changing its fegistered
he appointment as registered

Sl ypalone grinted name of regsfered agert and lite i apploatls

[NOTE: Regy stored Agant signature requirad when reirstating)

DATE

appears in Block 12 o

SIGNATURE: |

SKINATURE AND TTPED OF PRIGTED Ryt OF SIGNING OFFICER OF OIRECTO

» an allachment with an address.

12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T okcere LATITLE L change L] Addition
HaM: TIDWELL, C W .2 NAME

sirer onress | 1309 BRIARVILLE RD 1.3 STREET ADDRESS

LY 121 MADISON TN TACITY-ST-2P

i vD (] bELETE 21THLE [T Change [T Addition
ke HARDY, JAMES B 22 HAME

sierrannaess | 2814 NORTH ROOSEVELT BOULEVARD 2.1 STREET ADDRESS

CHY-ST-21° KEY WEST FL 2 ACITY-5T- 1P

TITLE T DEveve 31ILE [J Change  [J Addition
N 3.2 NAME e

STRFET ACDRESS 39 STREET ADDRESS

Cily-51-2IP 34, CITY-51-21P

TiLE T DELETE 41 TNLE [FChange [ Addition
NiH 4.2 NAME

SIKIET ADDRE S8 4.3 STREET ADDRESS

Chiy- ST-2F 44.0ITY-SE- 2P

T [T OELETE 5.1TILE [T change [T Andition
NARE 5.2 NAME

STREE T ALOIRESS 5.3 STREET ADDIRESS

I -§7- 710 54 CITY-ST-ZIP

T [T oELETE B1NTE [T Change L[] Addilion
HAME 6.2 NAME

STHE: T ADDRT 55 5.3 STREET ADDRESS

Cry-§1- 0 £.4 CITY- §T-ZIP

14, | do hereby cerlify that Lhe information suppliod with this filing does not qualify f

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the .

information indizated an thiy annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

1 am an officer or direcioppf the corporat-on or the recelver or trustee empoweres to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
i,

2-10-97 _bi5

8p0Z547

Daytime Phone

CR2E034 (9796)




