FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

[HVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # P96000073689 (7)

HIGHLANDS OB-GYN ASSOCIATES, INC.

Maiting Address

3589 SOUTH HIGHLANDS AVENUE
SEBRING FL 33870

Principal Place of Business

3580 SOUTH HIGHLANDS AVENUE
SEBRING FL 33870

MO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

2. Prncipal Place of Business T 2a. Maiing Address

26|

21]
Suite, Apl. #, slc. B
E 27]

- _09/05/1996

4. FEI Number Applied For
o 650609014 Not Applicable
Suite, At #, etc $8.75 Addiional

O

i 5 A
5, Certificate of Status Desired Fea Required

Clty & State _j ~City & Slato 6. Election Campaign Financing $5.00 May Be
23 23] S Trust Fund Contritrution Added fo Fees
Ze Gountry e Couniry 8. This corporalion owes or has paid the current year Inlangiblo
24 25:] L ______2_9;[_____ o a Parsonal Properly Tax due June 30. Yos D No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
KAUFMAN, DANA M 81 Name
11600 BISCAYNE BOULEVARD 82| Stieat Address {P.O. Box Numbar is Not Acceptable)
MIAMI FL 33181
a3
84| Cily FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0506, Torida Statutes.
SIGNATURE

11, Pursuant (6 the provisions of Soclions 607 0502 and 6071508, T lorida Statutes, the abovernamed corporation submits this staterment for the purpose of changing its registerad
office or ragigtered agent, or halh it the State of [orida Such change was authorized by the corporation’s board of directors. t hereby accept the appoeiniment as registered

Signatre, typeod oo punted nacte G fogratited agent and i ¥ apelcatle NOTE Reqistired Agenl signature (6q.ired when reinslaling) DATE -~
12. A___'Z_)FFIE?_(*_FE‘_\_AT\J_[} DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE D T DELETE 11700LE () D Crange [T Addition | =
i PIEIRO, PAUL A o [PIETRO, PAU A 3
streer anoress | G900 MATANZAS DRIVE 1astieer aooaess [ {pQ 00 MATANTZAS PR w
omy-$1-28 SEBRING FL 33872 e oty stre | <P NG FL 258772 &
mLE D ] oeLete 21 TILE [T change [ Addition |©
NAME OLIVA, JOHN F M.D. 22 NAME
staeetapohess | 3246 WYNSTONE COURT 23 STREET ADDRESS
CITY-ST- 2P SEBRING FL 33872 2 4 CRY-ST-2F
TIME [ ] DELETE 3.1 TILE T T change (] Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ALDRESS
GITY-§1-21P o 14 CIY.5T. 710
TITLE [ DELETE 4 TI1LE [Tchange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-S1-2IF L . 44CITY-5)- 2P
TITLE [ 7 DECLETE 5.1 TITEE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-5T-2IP
TILE [ Decete 61 T1LE [Jchange ] addifion
NAME £ 2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
oITY-ST-2P _§eacv-srap

indicated on this annual report or supscmental ang
officer or dir@ctor af the: carporation or the recoiv
Block 12 or Block 131l changrd, or an an attac

rFTr. S FPL T .1 =

14, | hereby cerfiy that tho miormalion supphcd witlt this Hiing does nof qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
: ; true and accurale and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
; rr};m pred lo oxocute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
2( §Ss

7vs)
/1/2/ = PL o0

o9 /P8



