FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT B2
CORPORATION { (X8
ANNUAL REPORT \‘3.; '

1 99 6 {"‘xss;;(.,f._.__.
DOCUMENT # S60327 (1)

| IR

FLORIDA DEPARTMENT OF STATE

Saridra B. Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

CYPRESS MEDICAL CENTER, INC.

Principa! Place of Business Mailing Address

918 E. CYPRESS CREEK ROAD 919 E. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
3. Date Incorporated or Qualihied 3a. Date of Last Report
06/14/1991 /1895
2. Princigat Piace of Business T “2? M:]\uﬂgl\?l(]-l;s rrrrr 4. FEl Number Applied For
;_l i 26| o o e Not Apphcable
e ~ o 1 E et -
. Suite, At #. ot - Suite. Apt. #, et §. Certfcate of Status Desired [} $B'75 Add_monm
22] B 27J - Fee Required
Cily & State Gy & Staw 6. Election Campaign Financng a $5.00 may Be
—2;] 28:[7 o o Trust Fund Contribution Added 1o Fees
Zip Caurtry . i1 = Cauntry 8. This corporal on has katglty for ntangible tax under s 199.032,
[24] 25 29 30| flarida Statutes %fes CInNa
9. Name and Address of Currequiggui__s_l_e_r_e_qrﬂgn‘t'_h_ R 10, Name and A@E{gf&ﬁf ew RAegistered Agent 1
Bi| hame
NA(EH- BRLK:'E A 82| Street Address (P.O. Box Nurmber is Not Acceptablel

919 E. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33334 83

B4| Cry

FL as\ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G7. 1508, 4 Statutes, e above naned corporabon subrrita tnis statement for the parpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Surch change was adtnorized by the corporation's board of drectors, | herety accepl the appointment as reg'stered agent, | am
famiiar with, and accept the obligatdns of, Saction 07,0004, Flornda Statutes

SIGNATURE .. o . . o e : [, e U

G guatore, Bysed o peoten pae s of gt o _ 3 Pt gl o TIOTE Blegatire ] Age ¥ seiedre e ped st b alate g DAL 3
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3]
TITLE PTD T T [ OFLETE e o [ Ccnange ] Addition @
NAME NA(ER, BRWE A 1.5 HAME g
smeeranness | 919 E. CYORESS CREEK RD 15 STHER | ADARESS 2
Crv-ST-2p FORT LAUDERDALE FL , La0iv-gr &
e VvsD ’ [ DELETE 7 S TILE [ Change [ Addiion |
KAME NAGER, MARCELL 27 NAME
SIRFET ADDRESS 919 E. CYORESS CREEK RD 2 3STALEE ADIRESS
Cily-ST- AP FORT LAUWRDALE FL i . 24 01v-51 1 . o )
TITLE [ DELETE 31 LIF [] crang: [ Addihon
NAME 37 NaNE
STREE? ATDRESS 33 STRELT ADDHESS
CITy S1-2F o gRACTY TR
TITLE [ DELETE ERENA, [] Crange  [] Addition
RAME 47 NARE
STREET AUDAESS 43 SIHEET AIDRESS
CITY-5T-2P e A4C1r-57-71° ]
TLE [JCtLEiE 5 111.F [ Change  [] Addton
NAME 57 N8ME
STREE | ADDRESS 53 SIRELT ADDRE S
CITY-51-2IP 54CHY-S1-2IP
TLE [J DELETE 5 1TILE [ change [ Addtor
NAME €7 NANE
SIHEET AZDRESS 673 SIHEE ADIFESS
Y- 512 L £4CIY-ST- 2

14. | do hersby certify that the informiation supphod wilh this firig is woiumtanty furnishad and daes e ity for thes exenption stated i Sedtion 119 07(24K), Florida Statutes. 1 further
certify that the information indicated on this arnual repart or supplermenta annual report is true and accurate and thal my signature shall have 1110 sama legal efiect as if made undar
oath; that | am an officer gr director of the corporation ar Ine receiver or trustee empowered to execute this report as reduirgd by Chapter 807, Flunda Statutes, and that my name

appears i Back 12 or or o ar atiachreriwil an address. / @

T e B k)

SIGNATURE:

SIGNATURE AND T PRINTED NAME OF SIGHI FFIEEA OR DIRECTOR




