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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P96000073519 (6)

CYPRESS HEALTH NETWORK, INC.

"_l.‘;.n'la-hng Addross
701 BRICKELL AVENUE

Principal Place of Business

701 BRICKELL AVENUE

FILED
May 20 1998 8:00am
Secretary of State

VA R

SUNTE 3000 SUITE 3000
MIAMI FL 33131 MIAMY FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e 28] 59-3422071 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. ¥, etc. " . $B.75 Additional
1 { S d
22 r"z"ﬂ 6. Corlificata of Status Desire O Fos Roquired
City & Stalo | City & Suate 6. Flaection Campaign Financing $5.00 May Bs
23 . 28] Trust Fund Cantribution Addad 10 Fees
Zip | Country | n Country 8. This corporation owes or has paid the current year [ntangible
;;] 25—] ________ 291 ?lﬂ Personal Property Tax due June 30, Oves e

9. Name snd Address of Current Reglstered Agent

10.

Name and Address of New Reglaterad Agent

Street Address (P.O. Box Number is Not Acceplable)

INTRASTATE REGISTERED AGENT CORPORATION 81} Name
701 BRICKELL AVENUE 82

SUITE 3000

MIAMI FL 33131 83

84| City

85| Zip Code

FL

office ar registered agort or both
agent. 1 am familiar wilh, and ancepl the oblgalions of, Sechon 637.0505, Florida Statutes

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Flanida Stalules, the above-named corporation subrnitg this staterment for the purpose of changing its registered
on e State ol Florida Such changie was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

SIGNATURE ____ . __.

Signatur ",,,L’-_(:i‘_‘_'i'i' A nar o reg e asen gl Mie o a) ‘ (NDTI Registored Agent signalure reguired whan reinslating) DATE ~
12, OFTICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRLE P B T T [ pecene 1.1 TILE [J change [T Addilion g
NAME DANLER, KATHLEEN 1.7 NaME §
sieranoncss | 4469 N STATE RD 7 STE 1703 1.3 STREET ADDRESS g
CITY-51-21P LAUDERDALE LAKES FL 1400y-51-79 o
TITLE [ [T pELETE 29 THLE [CJchange [ acdition {©
HAME DANLER, WILLIAM 22 NAME
sweeranoness | 4469 N STATE RD 7 STE 1703 23 STRELT ADDHESS
giTy-51-21P LAUDERDALE LAKES FL 2 4CITY-5T-2P
e T [ DECeTE 31 TMLE [T crange ] Addition
HAME LOPEZ, DENNIS 3.2 NAME
sTheer apgeess | 2221 LEE ROAD STE 15 3.3 STREET ADDIRESS
gITY-51-7IP WINTER PARK FL ) ) 34 CITY-51-2ZIP
e o [ B ST 1A TTLE 7 Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2iP _ - § 4Cimy-s1-71P
TIHE T ToeuETe 51T7LE 3 Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CIY-ST-2P
TTLE T oeLeTe 6110LE TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TitY- 3T 2P BACIY-ST-2P

officer or dirgctor of 1he corpotation or the rec:

Block 12 or Block 13 il changed, cy avlac
IR AT BT M

14. | hereby cerlily Lhat (he infoimalian supplind witl this Tiing does not quatily for the exemption stated in Sectian 112.07(3)(1). Fiorida Statules. | furlher certify that the information
indicatad on this annual report or supplementay@nnoal reporl is true and accurale and thal my signature shall bave the same legal effect as if made under oath; that | am an
Ler or trustec en(;lpoworad 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
wenl with an addres;




