FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION ] 1o Sandra B. Morthem A]Z)I‘ 09 1998 8:00am
ANNUAL REPORT ";J“’ Ry Secretary of State
1998 W DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # ( )
. Corporation Name 860327 1
CYPRESS MEDICAL CENTER, INC.
Frinoipal Place of Business Maiing Address ”IIIIII' "I |lmllm ||||I I‘I" IIII I’III I‘Illlm' IW‘ l’I" Illl“ll’
99 E. CYPRESS CREEK ROAD 919 E. CYPRESS CAEEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1991
2. Principal Place of Business 2a. Malmg Address 4. FEI Number Applied For
3] 1:6:] 65'0375684 Nol Applicable
Suite, Apt. #, et Suite, Ap1. #, . it
P Ve, Apt ¥, ole o }m une. ApL 4. elo 5. Cerlificate of Status Desired [ SBF; i:;t‘:'r‘;"“'
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
;;I ____ 281 Trust Fund Contribution ] Added 1o Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the curredt year Intangible
2_4_1 m E;I 5] Parsonal Property Tax due June 30, Yes [INo
9. Name and Address ol Curgg_n_t_FEpgllterod Agent 10. Name and Address of New Reglstered Agent
NAGER, BRUCE A 31 Name
919 E. CYPRESS CFEEK ROAD 82( Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE FL 33334
a3
84| City 85| Zip Code
FL |*]

11, Pursuant 1o the provisions of Sechons 607 0507 and 607, 1508, Florida Statutes, the Bbove-named corporation submits 1his statament for the purpose ol changing its registered
office or registered agent, ar both, in the State of Flanda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0605, Florida Statutes.

SIGNATURE e I
Signaturo, typed o pranind cane Gl st el ngent @t e i agpbcabin (NOTE Rugistered Agent signature reguired when reinslaling) DATE
12. QFFICIARS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELEFTE 1L [ change  [J Addition
RAME NAGER, BRUCE A. 1.2 NAME
smeeTanoress 1 910 E. CYORESS CREEK RD 1.3 STREET ADDRESS
£iY-S1- 20 FORT LAUDERDALE FL 14 0TY-5T-2¢
VvsD T oELETE 21TILE [TcChange L[] Adciion
NAGER, MARCELL 2.2 NAME
919 E. CYORESS CREEK RD 2.3 STREET ADDRESS
FORT LAUDERDALE FL o 2 40ITY-ST_7P
[T peLete 31 TILE [Cchange [T Addition
32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ~ 34_CITY-ST-2iP
e | RN 41TILE [T Crange ~ ] Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-21P
TILE T otLete 5.1 TIFLE [T change ] Aadiion
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CiTY-5T-2P
TNLE 7 oELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T - ST- 2P fi4 CITY- 5T- 2P

14. | hereby ceartify that the information supplied with this filing does not quatify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that t am an

officer or director oiy corgoration or 1he receiver or truslec empowerqllo exacute this report as requireg by Chapter 607, Florida Statudes; and that my name appears in

Block 12 or Block 13 ifchgngod. o on an altachment with an address - 8/ - (fﬁt/
sIGNATURE: ¥ (D P UVade  Precive S 3/ 9’7/4 / S8 0

—

CR2E034 (10/97)



