2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DQQUMENT # H41727

1. Entity Name
CYPRESS CREEK MEDICAL CENTER INC.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

912 N.E. 62ND STREEY
FT. LAUDERDALE, FL 33334

Maiting Address

912 N.E. 62ND STREET
FT. LAUDERDALE, FL 33334
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of printed name of registared agent and tifls It applicabla.

(NOTE: Regislered Agen! signature required whan (einsiaing) DATE

9. Fiection Campaign Financing
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ILE NOWII FEE 1S $150.00 Trust Fund Contribution. .

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees
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TITLE P EURCEE

NAME SANDHU, AVTAR S. =
STREET ADDRESS | 912 N.E. 62ND STREET T
Ciy-§1-2IP

TITLE
NAME
STREET ADDRESS o
CITY-57-2

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME . e
STREET ADDRESS x
CITY-57-2#

TMLE
NAME

STREET ADDRESS ede L

CiTy-s1-20

TINLe

RAME D -

STREET ADDRESS

CITY-ST-2P - . IR T,

e

FT LAUDERDALE, FL R

o T

SO upnonosannd -
U d8/07-Ba02 101 L 158. 75

- DoNoTwRmE
©i0  INTHIS SPACE

R S, ) |
N e

12. { heseby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. } further certity that the information
indicatad on this report or supplemental report is frue and aceurate and that my signature sha!l have the same legal effect as it made under oath; that | am an afficer or director
of the corporation of 1he Teceiver of ustae empowered 1o execule Nis report as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111t

changed, or on an attachment with an address, with all other #ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:ING OFFICER OR MAECTOR

CAVTAR. S . SPWD WU MD) )15 2207 F54-771-313

Date Paytme Phong #




