FILE NOW: FILING FEE AFTER MAY 1

1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

T
%

4 ;
\?~‘-"§! t\_‘_.r.?ff’

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOEUMENT#

. Corporahon Narne

CYPRESS GARDENS MEDICAL CENTER, INC.

P95000015304 (5)

Principal Piace of Fusr

i) Mailing Address
6035 CYPRESS GARDENS BLVD 8035 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33564 WINTER HAVEN FL 338844115

A

3a. Date of Last Repont

04/09/1896

3. Date Incarporated or Gualified

02/23/1995

T2 Pancpal Place of Busness | 26

21|

~28. Mailing Address

4. FEI Number

59-3303908

Applied For
Not Applicable

Sufe, ApE # e Suite, Apt #, @

$8.75 Addtional

tc.

i - . tate of Desi
Eﬂ 5] 6. Cortilicate of Status Desired [ Feo Required
| City & State [ City & Stae 8. Election Campaign Financing $5.00 May Be
23] o |28] Trust Fund Contribution Added to Feos
a1 _ Gawntry A Country 8. This corporation has liability for intangible tax under &. 199.032,
s 29 [30] Florida Statutes ves [ No
T ame B ress of Current Registered Agent 10. Name and Address of New Reglstored Agent
LEW'S. GAYLE 8 81| Name
134 KINGS POND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
B4| City FL 85 Zip Code
|99, Plirsuant o the prov sians of Scotions 667 0502 and 607.1608, F iorida Statutes, the abave-named corporation submits this statément Tor the purposs of changing its registered

office: ar registired

wenl o both, ir the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl! the appolniment as regiStered
agenl 1 am familiar with and acaept the obligations of Seclion 607.0505, Florida Statutes.

SIGHATUHRE .
gt gl i on Frenedl o ol 1 q e |a;w| i vt pppteatls INCTE- Registered Agent signature requirad when reinstaliog] DATE
[q2. 77T TUGRFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSY ot 11TILE [J Change T[] Addition S
Nk LEWIS, GAYLE S 1.2 NAME §
sk aoniess | 134 KINGS POND AVE 13 STREET ADDRESS o
| crsrze | WINTER HAVEN FL 33880 . 14577 &
I [ bewere 21700LE [T change [ Acdition | QO
hAME 2.2 NAME
STRHET ADDFESS. 2 35TREET ADDRESS
CHY &i-1W . = i 2 4CITY-§T-2IP
T [] DELETE 31TME J Change  1J Addition
HASE 32 NAME
STREET ADDAFSS 23 STAEET ADDRESS
EHY- S0 A 34.CITY-ST-2IP
e i T oecee 41T T Crange ] Addition
HAME 42 NAME
SIREET ACORESS 4.3 STREET ADDRESS
| Chy-gm-7 44 CITY-8T-2IP
wme [T oeLeTe 51TMLE [J Crange — [} Addition
NaMi 52 NAME
SIRLET ADDRE S5 5.3 STREET ADDRESS
| Grese-ae oL _ 54 CITY-57- 2P
I [T DELETE 6.1 THTLE [ TcChange  [] Addition
Nahtt 6.2 NAME
STREED AJDRI5S 6.3 STREET ADDRESS
oSt | £4 CITY- §7-2P
14, 1 do hereby certily that tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3X#, Florida Statutes. | further certify that the

I am an officer or cireclor of the: corporabian or the receiver or trusle
appears in Block 12 or Block 13,1 changed, or on an altachment wit

SIGNATURE:

“ﬁ

information indicated anthis annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
an address.

41 3H-0FOS

Diarptima Phone %

0302248




