FILE NOW: FILING FEE AFTER MAY 1 18 $550 00

FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccietary of Stale

DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT #

1. Corporation Name

P9B000073519 (6)

CYPRESS HEALTH NETWORK, INC.

e et e

Principal Piace of Business

“Mailing Address

AV

11, Pursuant 10 the provisioins

ol Soctions GO7 0507 ard G67.3508, Torida Sia

M1 BAICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAM! FL 3311 MIAMI FL 33131-2847 o o
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Princlpal Placo of Business o Address T T T e Fe Nomber Applied For
7 o e 59-3422971 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. "
P . * ? e §. Certificata of Status Desired ] $8'75 Adc!ullanal
22 B 2i| L Fee Required
City & State __ City & Slale 6. Election Campaign Financing $5.00 May Bo
23 o @ e Trust Fund Contribution __Added to Fens
Zip Counlry e . Country B. This corporalion has liability for intangible 1ax undor s. 199,032,
;I‘ ’EI gg]m e _ng___ MMorida Statules B vos [Ino
- 9. Name and Address of Current Regl_;tgred Agent e o 10. Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81) Name
70' BR'OKELL AVENUE 82| Siree! Address (P 0. Box Number is Not Accepiable)
SUITE 3000 I i
MIAMI FL 33131 83
sa| cwy T FL )35 7ip Code

oration submits Lis stalenient for (he npurpesc of (‘Imngm(; ils registered

i i
oflice or registercd agent, or both, n the Stale of Flarida. Such change wag autlhorizod by the corparabon’s board of directors. | hereby accopl the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Scction 6070505, Torida Stalules.

CR2E034 (gfgsj

SIGNATURE _ e
Slunalura Iynm‘l Df rw nll ] mm( rJF re st Iﬂ:u-u! angd e it n[ bl '["f, ,,,,,,,,,,ﬂ”t‘i‘( qih,t,d,'\g[ i w? m_- il mqu le‘d when rr‘ nr 1||n.| DATE

12. OFFICE RS AND DIREGIORS I L) ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TOLE [loait T President Ol Chamge 1T Addition
NAME 12 NiME Kathleen Danler
STREET ADDRESS 151K ADDRESS 4469 N State Road 7 Suite 1703
CITY-ST- 2P - - o 1ABTY-51-20 ~ Lauderdale Lakes FL 33319 e
TILE T eiris 201 Secretary [ change T3 Addition
NAME 27 NamE William Danler
STREET ADDAESS 23 SIRIET ADDRESS 4469 N State Road 7 Suite 1703
ch- Sz . e zacnvsire 1 Lauderdale Lakes... FL ,,,3331&
TITLE o a1 HILE Treasurer Change Addition
NAME 32 Nt Dennis Lopez
STREET ADDRESS 34 SINEET ADDRESS 2221 Lee Road Suite 15
Gy - S1-21P o _Msagnvesize | Winter Park FL 32789
TME i a1 TE [JChenge |1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-S1-21P B o . o e 4400Y-81-40 . A
LE Tt 5.1 TLE 1 chenge 11 Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STHEET ADDRSS
CITY-ST-2P e L
TLE TToetite Tl Change 1T Addition
NAME 6.7 NAME

+ STREET ADDRESS 6.4 STREET ADDRESS
CATY - §T-21P G4 CITY-ST1-2IF

14, [do hereby cerlify thal the information supplic y
information indicated on this annual rup(lrl 7 4
| am an officer or director of 1he corporati
appears in Block 12 or Block 13 if char

plemontal annoal repor js

en an altachment “"‘/ﬂ(fﬁ?@;/—

Ailhy s (hog docs nol qualily for the exemption stated in Section 11907 (340, Florida Statules. | farthor cortity 1hat the
we and accurate and that my signature shall bave the same legal oflect os if made under oath, that
ered o execute ths report as required by Chapler 607, Flarida Statules; and thal my name

4726197 (407)599-0611

May 07 1997 8:00am



