2006 FOR PROFIT CORPORATION '
REINSTATEMENT -

" inb

DOCUMENT # P98000061235
1. Entity Name
CYPRESS HEALTH SYSTEMS FLORIDA, INC. 06 MAR fl AMII: L
CTUONE S S UV Y AR
Principal Place of Business Mailing Address i»q“ .'.'\?Er‘a.:: : Ll \.a\ it‘r\
125 SW7TH §T 125 SWITH ST
WILISTON, FL 32696 WILISTON, FL 32696
s Sa v I A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. i ! 1 § 1 58 5 —
City & State City & State 4, FEl Number App!a‘e.a For
75-2782071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired []{ ?ese gi\’:ﬂmna'
6. Nama and Address of Current Ragistered Agent 7. Name and Addresa of New Registered Agant
Name
JONES—DEERA ™ Al ﬁl‘ﬁfﬂ
125 SW7TH STREET Sty ;%dr ag?mﬁ ig Not Acceptable)
WILLISTON, FL 32696 r %% %‘7’,

AaAn Bivd  Adwins bwdeor | Wiidor) FL [ 25910y

8. The above named enlity s \ﬁ;ﬂiﬂat o) 1 or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and bccept
nl.

the obligafi of registere

SIGNATURF X
le typed or o&uaﬂ nama of regisiered agent And hije f appiicable (NOTE: Registersd Agant signatire required when relnsiating) DATE

FILE NOWII! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TME O change  [J Addition
NAME BIRD, KIMB - NAME
, = ——
STREET ADORESS | 106 PRESTON BAY STREET ADGRESS Ll}Ll IESTE LT o -
CiTY-ST. 2P BENTON, LA %1006 CITY-ST-21P 1=, ‘_4 NE-~01007 —1i4 3’:‘-#-!3!}.4_ s}
TILE EQ [ pelete TIILE O change ] Addition
NAME PFAFF, TONY NAME
STREET ADDRESS | 1101 TEXAS AVE STREEY ADDRESS
CiTY-ST-ZiP DEER LODGE, MT 597221828 CITy-81-2P
TmE D 7 Detete TmE O Change [ Addition
NAME BIRD, ALAN NAME
STREETADDRESS | 125 S W 7TH ST STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 CiTY-51-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY-$T-2P
TIMLE O pelete TITEE [ Changa ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TLE 1 Delete TILE O change 1 Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$3-2P

12. L hereby cenl that the information supplied with $his filin g does not quality lor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on t |s raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corperatipg or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar nachmem with an addre; Were
3-7-08 _(z)s05-2%0]

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone »

@. Mitchell  MAR 1 7 2006




