F
H

“FILE NOW: FILING FEE AF R MAY 1 1S $550.00 FILED

CT CORP SYSTEM

1200 SOUTH PINE ISLAND ROAD 82| Swesl Aqoress (P.O. Box Numbper 15 Nl Acceclaple!
PLANTATION, FL 33324 33
84{ City FL 85| Zip Coae

", 5u;suan| 10 the provisions of Saclions 607 0502 ara 6ar 1508, FIONOR SIAIues, the snova-namea Corporation Submils this s(alament ror the PUIDOSE Of CNanging I1s regIsteTed
office or registered agent. or bolh, in iha Stata ol Fienaa. Such chansa was aulhonzed by the corporation’s boatd of directors. | hereby accepl ina appoiniment as registered

14, | 0 harety caruly that the information suppliea with i Ting doas Not qualily 1or the exemplion statad i Sction 11907131, Flonda Satuies. | 1uiner cerily thal the

information ingicaled on thig annual rapoit r sutolemental ahnual f8PoIL is irua and accurale and Ihat my signature shall have the same tagal elfect as if made unoer oaih; that
) am an cHicar o¢ girector of tha corporalion of Ine recewer Gf rusiaa empawered 1o execula INis 7epOrt as required by Chapter 807, Flonos Slatules: 8nd Ihat my name

agent. | am jamiliar withy and accepl the oplhiganons of, Sesian FNT.O8Q5, Flonaa Siawles. 2
SIGNATURE ___ ——— e —_
$iQALLITT/De0 O DiNiRa RAT R G ST WAL N0 U lccu:m/ INDTE. Aezinidrao Agent SRS (EOUrag widn tenl B ) D&TE

12, OYEICEAS AND DIRECTORS 13. ADDITIONS/CHAMNGES TG OFFICERS AND DIRECTORS [N 12
Tine 4] L7 DELEYE 1A TilLE L Change  {_] Addition
NAME BLACK, JOHN L.JR. 1.2 MAE ‘
staeer aooness | 235 ST ANDREWS 1.3 STREET ADDRESS
CITY:51- 2P JACKSON MS 29211 12 ITY-ST- 2P
m 5T [J DELETE T [J Crange . LJ aatian

| NAME DUNBAR, CHAUNCEY R. o i :
staeet aporess | 2339 TIFFANY CIR 11 TTREET ADDRESS |
)1Y-51- 2P FLORENCE MS 35073 L ST P i
Ting PD L DELETe 1" TRt i
HAME ARNOLD, BOBBY R. 3o :
staest aooress | 4680 HICKORY DRIVE 32 STREET ADDRELS
grvst-ze | JACKSON MS 38211 [P
TiHE VP L] DELETE LI [/ Wl Lnange [ Sedion
KaME WALDROP, MARK 1 2NAME
staeeTaooness | 108 CRIMSON LANE 2.3 $TREET ADDRESS
CITY-§T. 2P BRANDON MS 39048 ) 140078-51- 29
e L ELETE 5 E [ Charge  LJ ~adion
HAWE John L. Black, III ‘ 2 MAME '
smetaooness | 46 Northtown Drive 1.3 STREET ADDRESS
gr.st.e | Jackson, MS 39211 - Jacny-st.ae
TmE CTDELETE £ TLE [ Change ™[] Aagilion
A £2MAE et ] s I R
STREET ADORESS 43 STREET ADDRESS -5/ 28/93-~01 1011 3--~036
CITY-5T. 1P §3CITY.ST. 2P Li g 1 SU . DD

appaars i Block 12 or Block 13 if changed, or on an aiachment with an aAdnarass.
/ \L—a‘i-.ﬁ? 601-956-1013

QIGNATURE. (. ametn K

PROFIT A LT TN FLORIDA DEPARTIMENT OF STATE M 2 7 1 99 8 8 . O O
. 2 .
- CORPORATION ':’E i -Sag":i Sandra 8, Martham ay ' am
e ANNUAL REPORT '-'E'; T; Wi '._i-l Sacratary of State S ecreta Of State
1998 s DIVISION OF CORPORATIONS I }‘
DOCUMENT # P-97000088577
1, Corporation Name .
CYPRESS REHAB & HEALTHCARE, INC. * -
a
Frncipal Place 8! Business Mailing AQurese
450 BRIARWOOD OR.. SUTTE 10 P.C. BOX 12000
JACKSON MS 39206 JACKSON MS 39236-2000
3. Cale Incorporaied or Quallieq ; 3a, Date of Last Repor ’
10/13/97 ! , ]
2, Prncipal Piace o Susiness ﬁ. LE.ng AOOIRES 4. FEI Numoer Appiies For ]
;ﬂ 26 .. ) i Net ALpl.aatie |
., Suwie. st e 2 . eE e 5. Ceruficate of Sintus Deswes O $8.75 Addiional |
2;] a7 Fee Required H
City & Stare T i dae 6. Elecnion Carmpaign Financing $5.00 may ae
E‘ 28 Trus! Fund Conteibution J Added 1o Fees
2 | Scunry L =t Country 8. This corporanion has IaDsiy tor MIARGIO tax unaer 5. 199.032,
?ﬂ 25| 1291 EEI Flanaa Staivies ! zl YES
@9, Nama and Address of Current Regisierad Agent 10. Name snd Address of New Registered Agant
p BIJ Name



