FLORIDA DEPARTMENT OF STATE T
Sanrdra B. Mortnam

F PROFT
CORPGRATION
ANNUAL REPORT

" 1996 ol
DOGUMENT # P95000015304 (5)

1. Corporation Name

CYPRESS GARDENS MEDICAL CENTER, INC.

- [

Seclelarypl Slqte$
DIVISION OF CORFPCRATIONS

pstt

[NV RO T

Principal Place of Business Mailing Address
6035 CYPRESS GARDENS BLVD 6035 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33684 WINTER HAVEN FL 33804
| 3 Date neomarated or Qualificd | 3a. Date of Last Report
05237998
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Apelied Far
[21] B e 59-3303%08 Not Applicable
Suite. Apt. #, et L Sute Apl#,elo. 5. Cerlifcate of Status Desired O $8'75 Adc!itionai
El 2?1 Fee Required
Ciy & State | Gy & Stale 6. Elaction Gampaian Financing $5.00 May Be
"LE‘ ZB] Trust Fund Contributicn 0 Added to Fees
pdls} Country - i __ Country 8. This corporatian has habilty for intangible tax under s 199.032,
|24) 25 29 30) Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Regl/stered Agent

81| Name .

o Lew’ds érl».//e <

82| Street Address (PO Box Nimber 1s Not Acceptable)
)

{34 i GS  fpetet e

_ |83
r e Lifiaf 1‘{9,4-» {frsien FL las le cé’dégﬁ'}f)
13, Pursuant 1o the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he ahove named corporalion submits 1his statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as regislered agent I am
famiiar wigh. and accept the oblipajiens of, Section 607.0605, Florida Statutes,
SIGNATURE L Gingle S Llewrs  Ines
: "m A b BT B bt Ag r1 seiefne ot T Al g A &
12. - s AND DISE GTORS 13, ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE . MD[IEIE 1 ITIRE O Chaage [ Addition | =
RAME MCCARSON, KATH! !EE 12 KAME ;g
STREET ADDRESS 838 GINNAMON DR 13 SIREET ADDALSS 8
CitY-ST- 21 wm ) 14007 -51-21P &’
TITLE ] [JCELETE 2 1TILF f> < 7_' [Cfange [ Addition (&)
NAME LEWIS, GAYLE S 72 NAME s
STREET ADDRESS 134 KINGS POND AVE 23 STREET ADDRESS
CITy-ST-2I WINTER HAVEN FL 33380 . Z4CITY-51-71"
TILE [ DELETE 31TILE [ Chaage  [] Addition
NAME 27 KAME
STREET ADORESS 33 SIALE! ADOR:SS
CITY-§T-2¥ . __J 34Cy-5T-2P
TinE (] DELETE 49 TiLE TOLOOO ] T rd 28 gee [ Adion
NARE 42 1AME ~04/05/36--01115--014
STREET AGDRESS 43 SIREET ADDRESS # ¥ 200, 00
CITY-51-2IF 44007 -51- 40
1TLE [] CELEYE 5 1TIE [ Change [ Aadition
HAME 5 7 MAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IF ) 54CY-§T- 71
TINE (7] DELETE B 1TILE [ Change [ Addilion
RAME £ 2 NAME
STREET ADDRESS 63 SIREET AODRZSS (/—n q [ q 9 J E
CITY-ST-21P BACITY-§1-TP i

14, | do horeby cenify that the information supphed wiln this filkng is voluntarily furnished and does not qualkly for the exemplion slated in Section 119.07(3xK), Florida Statutes. | further
gertily that the infornaton indicated ore s anaual repart of supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under
oatly that | am an officer or director of the corparatian of e receiver or ruslee empovored to exenate nis report as required by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Blook 13 changad. or on an attachiment with an address.

SIGNATURE' / "or WAECTOR M ' 3’& ’ T Gatnefrow s

™



