2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088577

1. Entity Name

CYPRESS REHAB & HEALTHCARE, INC.

Principal Place of Business

460 BRIARWOOD DRIVE
SUITE 410
JACKSON MS 33206

Maling Address

P.O. BOX 12000
JACKSON MS 39236-2000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90245 006 ***150.00

L

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi 7 X’ Applied For
, li— ’??m PPLIED FOR Not Applicable
Zip Country Zip Country o . $8.75 Additional @l
e , ) ) ) 5, Cem_ffif ofrsmms Desired O Fee Required 5
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Numiper is Not Acceplabie)
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Flerida.

SIGNATURE

Signatyre, yped or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE O change [ Acdition
NAME BLACK, JOHN J R NAME

STREET ADDRESS | 235 ST. ANDREWS STREET ADDAESS 24 Provence Blvd.

CiTY-ST-21P JACKSON MS 39211 CITY-ST-Z4P Madison, MS 39110

TILE ST [ Delete TILE [ change [ Addition
NAME DUNBAR, CHAUNCEY R NAME

STREET ALDRESS | 870 HWY. 469 SOUTH STAEET APDRESS

CITY-$T-21P FLORENCE MS 38073 CITY-ST-2P

e 1-PD s e ~~[=}-Detetg~=—-~J] TIMLE- - “= [J-Change [ Acdition ) -
NAME ARNOLD, BOBBY R NAME

STREET ADORESS | 4680 HICKORY DRIVE STREET ADDRESS P.QO. Box 12000

CITY-S1-2P JACKSON MS 39211. CITY-ST-20P Jackson, MS 39236

e VP [ Delete T Clchange [ Acdiion
NAME DUKES, ANN T NAME

STREET ADDRESS | 150 WILLOW WAY DRIVE STREET ADDRESS

CITY-ST-21P FLORA MS 39071 CITY-ST-2P

TITLE D [ Delete <i TITLE [Jchange [ Additicn
NAME | BLACK, JOHN L It NAME

STREET ADDRESS | 46 NORTHTOWN DRIVE STREET ADDRESS 310 Maplewood Place

Giry-sT-2P JACKSON MS 39211 Cry-§1-2p Ridgeland, MS 39157

TITLE ‘ [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certity tl;.at the information supplied with this filing does not qualify for the exempilion 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 legal effect as if made under oath; that | am an officer or director
ol the corporation of {he receiver or Irusies empowered 1o execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all ather like empowered,

SIGNATUR

auncey R. Dunbar 7’/!5/90

601-956-1013

Date Daytime Phone #




