2000 UNII-"ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061235 Jan 27,2000 8:00 am

1. Entity Name - T
CYPRESS HEALTH SYSTEMS FLORIDA, INC. Secretary of State
01-27-2000 90025 002 ***150.00

Principal Place of Business Malling Address
185 SW 7TH STREET 3501 CHAMPION LATIE BOULEVARD, #597
WILISTON FL 32696 SHREVEPCRT LA 31105

i

TR T St R 1 IR
I2S S T SHGZAES I 7H S
Suite, Apl. #,.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State tw & ffate 4, FE! Mumber Applied For
W? fr' S %M ¢ p, 752782071 Not Applicabie
Zip Country Zi2 2 b q & Country 5. Certificate of Status Desired O gg'ggﬂﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName o i
MACAULEYr LINDA Street Address (P.O. Box Number is Not Acceptable)
125 SW 7TH AVENUE
WILLISTON FL 32696
City FL Zip Code

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

SIGNATURE
Sighature, fyped or printed name of registerad agent and bilg if applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ) S .
. o - 0. Election Campaign Financin

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 oot Fung G A9 f{i‘egqo“ﬁzife

(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , Lo o Ooeets e E s 15 B T 0L - PgThange Addition
wwe -+ |BIRD,KMB - - .. NAME Qorreet

' ve e g9 Do |

STREET ADDRESS | 4400 SOUTHGATE Ler =y ) ToeeT aooness B35

omv-st2p | PLANQ TX 75024 - CITY-S7-2P B@n-ﬁg‘h ; L 4 7/006

. EO 01 Delete e vV £ B Crange [ Addition
e N R L B A A Iy 1 e

NAME PFAFT, TANG a arv L e NAME 250/ Ad rmpo/on

sTReeT AD0RESS | 3801 CHAMPION LAKE STREET ADDRESS {~ -

crv-st2P | SHRENEPORT LA 72504 : CITY-ST-2P 5}7 rédeépoy . LA o5

Tme,_, . VE WIDENVER _- . Oower mE. .. | QEO- . . . w -— - C]Crange - Addion
NAME CS’EO R o NAME STEVE WIWWENVNER

SO0 | NS S W 7 TH AV sweetaooness | S S.wf. 7tF4h Ay

om-stze Yol Sfon;_Ef_m

OVCSTEP | ALL AL STQA

TILE (7 oetete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [J change  [=] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP i CITY-8T-2IP

TIME ) Gelate TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P C-57-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with g\l other like empowered.

Qrn s

YA,

SIGNATURE:  vi\sting leann 7S zrcr fmg’gl@# ]~ 20-06 319-265- 79U
SIGNAYURE AND "P%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Date Daytime Phona #

X

|




