04251999-90036-034-$150.00-$150.00

PR )

FILED

Apr 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Katherino Marts ecretary of State !
ANNUAL REPORT Secretary of Stats :

04-25-1999 90036 034 ***150.00 i

1999 DIVISION OF CORPORATIONS !

DOCUMENT # i
v PO8000061235 |
CYPRESS HEALTH SYSTEMS RLORIDA, INC. oo
LT
_A (NP ERTRM 5
Principal Place of Buginess Mailing Address ) .
KiM B BIRD KM B. BIRD
mo ™ mIE m ™ 1502? DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Gualifed
. 07/10/1998 r '
1. Prncipal Place of Business 2a. Mailng Address » _ FEI Rumber Applied For
T /A5 s ket st 1al A5 7”5 75 A 7/ oL |
Sulte, AR, #, etc. LT " Suite, Apt. #, etc. ) ] 8.75 Adaitional :
’_2;' ;ﬂ_ 5, Costifcate of Status Desired o) Fon Required )
s See e e e | ——Ciyd e ey e = =| §.-Election Compzign Binancing - —~_ - $5.00:MayBea i) o
|23) wﬂfléfﬂn, Fi & 25 L. S e b Trust Fund Contrbution 9_ _ _ AddedioFaes -
Zip T Country Zip Country 8. This corporation owes the current year intangible
;‘ -W é r!a 29 ﬂb?é la—ol M’ Parsonal Properly Tax. Oves [No l
8. Nzme and Address of Current Registered Agent 10. Nama and Address of New Registered Agent |
. 81 Name :
C ‘T CORPORATION SYSTEM
'm soum mE lsLAND HOAD 82} Street Add.l‘BSS {P.C. Box Number |8 Not Accaeptable)
PLANTATION FL 33324 T
B4[ City FL Ias Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co lion submits thig statament for the purpose of changing its registered
office or registared agenl, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hareby accept e appoiniment as registaned R
agent. | am familiar with, and accapt the obligations of, Section 607 . Flgrida Statutes, t
SIGNATURE o .
Tignatrs, typwd or Drued AT of gkt pgent and 68 N Appicalie. TNOTE: Fogiiersd AQent sgraiie nquirSd Whall reststaing} OATE —
12 OFFICERS AND DIRECTORS [E ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e 00 DELETE 11 TILE 1”” ﬁ 5/420’ [OCharge  [WAsdtion | +
iz rawne Presidont, . 4 2
STREETADDRESS 13smeETOORESS | (fof @0 u*f-k? (S o
CRY-S1-2P 14 CITY-ST-2P /qhﬁ yd 7-y 7503 q 4 E
mE D DELETE 21TE o W OChnge  [rfddiion L}
NaE 220 g;jc xrovtive OFfC €€ !
STREET KDORESS, 23 §TREET ADORESS Ol Chmpon Lg i
eY-$T- 2P sorveste | Shy tweporf, LA 73 s0Y l
e OJ DELETE 34 TME T . i T OChage  [JAddton | !
NAME 32 NAME
~REET ADORESS|” - ~ - § 23STREETADORESS |- — - e
CITY-ST-2P A4,CV-§1-2P
TIE [} DELETE 41 TME [JCharge” [ Addition
NAME 4 2NANE
STREET ADDRESS 4 STREET ADDRESS
CITY-ST- 29 L4CITY-5T-29
YME L3 DELETE $1TILE [ClChange  [JAddilon| |
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P s4CITY-ST-2P
TLE C1 DELETE G1TME [lChange [ Addiion
NAME 82NAME '
STREET ADDRESS 0.3 STREET ADDRESS
CITY-ST-DP - BACITY-5T-ZP

14, T hereby ceértify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3XI), Florida Statutes. | furiher certify that tha infonnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; thal | am an
officar or director of the corporation or the recaiver o trustee empowered lo executs this report as raquired by Chapler 607, Florida Statutes; and that my name appsars in

Block 12 or Block 123 if changed, or on an afiachment with an address, with all other like empoweared,
Mai el .y p
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