FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secret ary of State

FLORIDA DEPARTMENT OF STATE _|

Apr 29,1999 8:00 am
ecretary of State

NS 04-29-1999 90110 004 ***150.00

DIVISION OF CORPORATIO|
DOCUMENT # P97000088577

CYPRESS REHAB & HEALTHCARE, INC.

N

AN

Mailing Address
P.O. BOX 12000

Principal Place of Business
460 BRIARWOOD DRIVE

SUITE 410 JACKSON MS 39236-2000
JACKSON M$ 29206 DO NOT WRITE iN TH1S SPACE
3. Date Incorporated or Qualifed
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber 64-0893776 -| Aplied For
;1—| El APPLIED FOH Not Applicable
Suite, At #, elc. Suite, Apt. ¥, etc. . diti
_l ute. A3 e P B 5. Certifcate of Status Desired O 33 75 A iqltlonal
22 ;] Fee Recuired
City & State City & State 8. Election Campaign Finaning - $5.00 t1ay Be
m m . Trust Fund Coniribution Added tc Fees
Zip Cour try Zip Cauniry 8. This corporation owes the current year atangible .
Lz—d) |—2-5] 29 |;| Persor al Property Tax. [Jves i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CY CORPORATION SYSTEM T St A e P 0 Box Nomber s Not Acoertidy
.0. er is
1200 SOUTH PlNE |S|.AND ROAD treet Acdress { ox Number is Not Acceptable)
PLANTATION FL 33324 83
84| ciwy FL 85| Zip Gode

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

office of registered agent, or so'h, in the State of Florida. Such change was «wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg

named ccrporation submils this statement for the purpose >f changing its ragist%red
15iere

SIGNATURE Signature, typad or printed naine of registerad agent and title if applicabla. [NOTI:: Registerad Agent signature required whan remnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TILE D [} DELETE 1.1TILE [DcChange [ Addition
NAME BLACK, JOHN J R 1 2NAVE

streeraporess| 235 ST. ANDREWS 1.4 STREET ADORESS

CITY-ST-2P JACKSON MS 39211 14 CITY-5T-2IP

TALE ST [ DELETE 2.1 TILE X XK]Change [ Addition
NAME DUNBAR, CHAUNCEY R 22 NAME

smeeTaporess| 2339 TIFFANY CIRCLE aasweeTaonress | 870 HWY. 469 SCUTH

CITY-$T-2P FLORENCE MS 39073 2 4 CITY-5T-7P PLORENCE, MS 39073

TME PD (] DELETE 34 TIME [ Change [ Addition
NAME ARNOLD, BOBBY R 32 NAME

streetaporess| 4680 HICKORY DRIVE 3.3 STREET ADDRESS

CITY-ST-2P JACKSON MS 39211 34.CITY-ST-ZP

TLE VP 2 DELETE 41 TITLE P Ochange  Rikodion |
NAME WALDROP, MARK 4 2 NAME ANN T. DUKES

streeTaporess| 106 CRIMSON EANE asstreeranpress | 150 WILLOW WAY DRIVE

CITY-§T-2IP BRANDON MS 39046 44 CITY-ST-21P FLORA, MS 39071

TITLE D [ DELETE 51 TIE [JChange [ Addition
NAME BLACK, JOHN L I 52 NAME

streeTaporess| 46 NORTHTOWN DRIVE 5.3 STREET ADDRESS

cv-stze | JACKSON MS 39211 54 CITY-ST- 2P

TME [J DELETE 61TITLE {JcChange [ Addition
NAME 6.2 NAME

STREET ADORESS 83 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZIP

14. 1 hereby cartify that the informati an supplied with this filing does not qualify fo - the exemption stated in Sectien $19.07(3)(i), Florida Statutes. | further gertify that the information
indicate 3 on this annual report o- supplemental annual report is true and ace rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that lem an
officer cr director of the corporal on or the receiver or trustee empowerad to execule this report as reqired by Chapter 607, Florida Statutes; and that .ny name appea s in

i powered.

Block 1: or Block 13 if changed, or on ap attachinent with an address, with at' othep like em

SIGNATURE: RQ;M
ME CF SIGNII OFFICER OR DHRECTOR

A

z,c., 7’/13 /?'i Go/-956 1013

US4r67 /7

CR2E034 (11/98)

Date Jaytime Phone #




