FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T

CORPORATION
ANNUAL REPORT

1997

£06 W

:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6032

1. Corporation Neme

CYPRESS MEDICAL CENTER, INC.

(1)

Princlpal Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

OO EARTA

5T ] 5

27]

816 E. CYPRESS CREEK ROAD 919 E. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4125
3. Date Incorporated or Qualified | 38. Date of Lasl Report
= 06/14/1991 04/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number | jAppliedFor |
26] 650375884 Not Applicable
SUTFB, Apt. #. elo. Sute, ApL. #, ete. 5. Cerificate of Status Desired D $8'75 Additlonal

Foo Rouired

City & State City & Stale 6. Elaciion Campaign Financing $5.00 May Bo
8 m o Trust Fund Contribution Added 1o Fees
3 Zip Counlry | Zip ___ Country B. This corporation has liabifity dor infangible tax under s. 193 032,
4] |25] 20] {30 Fiorida Stalutes Yes [1MNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
NAGE& BRUCE A. Lﬂl Name
919 E. CYPRESS CREEK ROAD 82| Sweet Address {(P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33334
83
84| City

FL

asJ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation subrils this statement for the purpose of ghanging its regislored
cffice or registered agont, or both. in the Slale of Iorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agont. | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statules.

% [ sonatuRe N ,7 R
LA gnature, typed o printod narme of 1eg stered pgent and filie f app icable (NOTE " Regislarad Agent signalure fequired when Teinstalinig! DATE
g‘ 1.12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme PiD [ ortete 11 7ITLE [T Chenge LT Addition
é‘g 1 v NAGER, BRUCE A. 1.2 HAME
b | sweeeraoress | 919 E. CYORESS CREEK RD 13 ST LT ADDAESS
o | emv-st.e FORT LAUDERDALE FL 14CTY-51-7pP
ol wme Vsb T oaiee 21 T [JChange LT Addition
S Y NAGER, MARCELL 22 NAML
v, | sweeraooness | 919 E. CYORESS CREEK RD 2.3 STREET ADDRESS
- | ery-sr-ze | FORT LAUDERDALE FL 2.4CNY-§1-2P
e TTouae 21T0LE [JChange  [J Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

oy-$1- 2P 34.COY-ST. 28

TIME [ DELETE 41T0LE Clchange L] Addilion |

NAME 4.2 NAME

STREET ADDRESS 43 STREF] ADDRESS

Ty - 5T- 2P 44 CITy-51-21P

me [J oecere BATILE [T change [T Addition
b L 5.2 NAME
f SYREET ADDRESS 5.3 STREF] ADDAESS
;| cmy-sr.ze 5ACTY-ST- 2P
s ome [T DELETE 61 TNLE [T change ] Acdition
f NAME 6.2 NAME
g-;;,: STREET ADORESS 6.3 §TREET ADDRESS

1_ov-sr-2e . Nescnysizp
4. | go hereby certily thal the information supplicd with this Tiling doos not qualify for the exemption sialed in Scction 119.07(3)(i). Florida Statites. | further corlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shafl have the samo legal effect as if made under oath; thal
1 am an officar or girector of the corporalion or the receiver of trustee empowerced 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

ISkl A T I I ™,

] cor

V/IZJG-\ O oLl 1o

CR2E034 (8/96)



