FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 12, 2002 8:00 am

DOCUMENT #
3. Enity Nome P35000015304 Secretary of State
CYPRESS GARDENS MEDICAL CENTER, INC. 02-12-2002 90099 008 ***150.00
Principal Place of Business Mailing Address
6035 CYPRESS GARDENS BLVD 6035 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
N S AR AR
Suite APl #rele = | Suile Apl # aic, e ‘ . DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3303908 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ) geae-gesqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEWIS, GAYLE § Street Address (P.C. Box Number is Not Acceptable}
134 KINGS POND AVE
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registersd agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
—8,-This corparation.is-sligible o satisty its Intangible . . ML—_,—_G—;-;E[LE__&QEIJ_'_ILEEE|§§15O.00M el 10.<Election Campaign Financing- $5.00-May Bo -
Tax fllwng rgqu\rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fei:s
{Seeicriteria on back) c Make Check Payable to Department of State
11. ) QOFFICERS AND CIRECTORS 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PST [ Detete TmE [ Change [ Addition
mme T |LEWIS, GAYLE § HAME
street aDoess | 134 KINGS POND AVE STREET ADDRESS
orv-s-zp | WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TITLE ] Delete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |- : . .-
CITY-SI-ZIP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Agdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address,_withgll other like empowered.

SIGNATURE: o , st /2500 8L3-294 080K

Data Daytime Phone #

QLILLYY

ny

CR2E034 (9/01)

|




