NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 700356

1. Corporation Name

HIGHLANDS COUNTY MEDICAL SOCIETY, INC.

(5)

Principal Place of Business

604 § GHRISTY JO DR

Mailng Address
604 S CHRISTY JO DR

O M

PO BOX 310 PO BOX 310
AVON PARK FL 33825 AVON PARK FL 33825
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 26] 23-7026260 Nat Applicable
__ Suite, ApL #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
zﬂ 2_'£\ Fee Required
| Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
23) 28] Trust Fund Contribution Added to Fees
| ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 28] [30] Florida Statutes ® ves ONo e 40,00
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I B1| Name
PAHK, KYE C 82| Gireol Addrass [P.0. Box Number s Not Accaptable)
6801 US 27 N, STE C-2
SEBRING, FL 83
33870 84] City FL lesl 2ip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was awthorized by tha corporation’s board of directors. | hareby accept the appoiniment as registered agent. t am

familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes,
SIGNATURE __ . .. L
Sigrature, tyred or pricted name of rogistersd agent ara bide if applsable [NOTE: Rogisterso Agent sigraturs recuuired when renatatingt CATE

i2. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
Tilce [3()] C]BELETE 1TmE JvD B8 Change [ Addition
NAME LIM, CARMELITA B. M 12 NAMS
sieees aporess | 1200 W. AVON BLVD. 13 STREET ADDRESS
CITY-81-ZIF AVON PARK FL 14 CITY-5T-7IP
T VO CIOELETE 217 PD Wlchange [ Addition
NAME ROQUIZ, PLACIDO M 22 NAME
e anoress | 6801 US 27 N 27 STREET ADDRESS

| enyste SEBRING FL 2 40TY-S1.7P
TILE PD SEOELETE 31 TILE S5T0 [JChange  pg Addition
v GABRIEL A. PULIDO, M.D. 32 NAME Kevin K Le e, M-D.
sweeranoress | 4116 MEDINA WAY BSOS | Doy 28 &, M hiands Ave.
Ty 51 7P SEBRING FL 34.CI7Y-51-2P e hivd L 323870
T CIDELETE 4 TILE - e Ccrenge [ Addition
NANE 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS

| ory-si-np 44 CiTY-5T-20
i [IDELETE 51TINLE [OcChange [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
CIty-§7-2F 54 CITY-ST-2P
TLE [CJDELETE B1TITLE {change ) Addition
NAME 52 NAME
STHEF? ADDRESS 6.3 STREET ADDRESS
CITY-§1-217 6.4 CITY - 57T

14. | do hereby certify that the information supplied with this filing is voluntarily fur

changed, Qr on an alW&t with an’addy

oath; that | am an officer
appears in Block 12 or

tokxecute this repor! as required by Chapter 817, Florida Statutes; and that my name

accurate and that my signature shall have the same legal effect as if made under

2-7 77

s@ﬁaf%s&é‘mu TY¥PED OR PRINTED HAME %smmuu omcerfn DaetroR
I ) LY F

Duate

U-385 77577

CR2E037 (12/95)



