FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000015304 (5)
CYPRESS GARDENS MEDICAL CENTER, INC.

RHERNEREWIEACRBOL

Principal Place of Businoss Mailing Addrass
6035 CYPRESS (:ALRDENS BLVD 6035 CYPRESS GARDENS BLVD
R F
WINTER HAVEN Fl. 33834 WINTER HAVEN FL 33634 DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Gualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 —EI £0-3303908 Not Applicable
Suite, Apt. #. 8io. Suite, Apt. #, at, _ $8.75 Additionel
M - 6. Certificate of Status Deslred [ Foo Requirod
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2a| Tsl Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owas of has pald the current year Intengible
;ﬂ Eﬂ 29 30 Personal Property Tax due June 30. m Yos [ Mo
g. Nameo and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agont
LEWS, GAVLE § 81) Name
134 KINGS POND AVE 82 Streetl Address (P.O-. Box Number is NoL AGGeptablo)
WINTER HAVEN FL 33880 5
84| City FL 85| Zip Code

H1. Pursuant to the provisions of Scclions 507 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both. in the State af Florida Such change was authorized by the corporation’s board of directors. | haereby accapt the appaintment as registered
agent. t am tamiliar with, and accepi the obligaliens of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. bypod of printed nanw of regedered agen and titie 1t apphcable {NOTE" Reglstored Aganl signature required whon reinstating) DATE

2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PST LI DECETE 11 TILE LI Change  [_J Addition

NAME LEWIS, GAYLE § 12 NAME

srreeT ADDAESS | 134 KINGS POND AVE 14 STREET ADDRESS

CiTY- §T- 2P WINTER HAVEN FL 33880 1.4 GITY-ST-ZIP

TITLE O oewere 21TITE [T change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

SIry-ST-2p 2. 40Ty -ST-2IP

e [J oreere 31 TTLE LT Crange — T_T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST-ZP 3.4.CITY-ST-2IP

TILE ] DECETE 41TITLE LI Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -5T-2IP 44CITY-ST- 2P

MLE [ peeete BATITLE TJchangs ] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57- 2P 34 CITY-8T- 1P

TITLE [T DECETE 6. TITLE L Change [ J Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-57-21P

14, | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual repor] or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receivggor rustee empowered to execule his report as required by Chapter 807, Flarida Statutes; and that my name appears in

Biock 12 or Block 1311 chazcﬂ_ or on an with an addiess.
CICMNATIIDE. (

[O.9




