_—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061235 < Jan 26, 2001 8:00 am

1. Entity Name f te
CYPRESS HEALTH SYSTEMS FLORIDA, INC. Sggzggggz; 33 **§1'5:?00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75.2782071 Applied Far

Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddl’tionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mcé\z% LA?/IE)QUE Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32698
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
Signalture, typed ar printed name of registerad agent and title if appiicables, {NOTE: Registerad Agent signatura requirad when reinslating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o )

Tax flliqg rgquirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁiz:lc;:rijaggiﬁygul;gincmg O fgj'gj?ghgi:e

{See criteria an back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TMLE m Change [ Addition
NAME BIRD, KIM B NAME
STREET ADDRESS | 359 DUVAL streeTanoress | (Ol Presdors Bay
CITY-ST-2IP BENTON LA 71006 CITY-ST-2iP Bernboni LA FOHo
TIMLE EO [ Delete TITLE [ Change [ Addition
NAME PFAFT, TANG NAME PEALT, Ton N
sTReET AopRess | 3501 CHAMPION LAKE BLVD 507 STREET ATDRESS | 4104 Te;v\s Aders we
CITY-ST-21P SHREVEPORT LA 71105 CITY-5T-2IF Deev todop wombaesd 59 320, - 15'3-9
TITLE CEO . Drne/lete TITLE [ Change  [] Addition
NAME WIDENER, STEVE NAME
sTreer anpress | 125 SW 7TH AVE STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-5T-21P
TiTLE [ Delete e deo Ol Change  [E3adition
NAME NAME Beth Buckle -+
STREET ADDRESS STRETADDRESS | 505 SE k4
oITY-S1-26 CITY-5T-2IF [ich Sarivee FLL 32643
TITLE O Dalete NLE h ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-5T-2ZIP
TILE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 direclor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Bt Buciciey [~ -0l (324 Sop- 2%l

ED NAME OF SIGNING OFFICER QR DIRECTOR | v Dats Daytims Phone #

*  SIGNATURE AND TYPED OR Pi

ORE 3

Principat Place of Business Mailing Address
125 SW 7TH ST _ e — 125 SW.TTH §T. A P R
IWILISTON FL 32686 = WILISTON FL 326% ) R T A T
C6003948

CR2E034 {10/00)



