FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 700396 (5)

1, Corporation Name

HIGHLANDS COUNTY MEDICAL SOCIETY, INC.

ORI

Principal Place of Business Mailing Address
604 § CHRISTY JO DR 604 S CHRISTY JO DR
PO BOX 310 PO BOX 310
AVON PARK FL 33825 AVON PARK FL 338258476 BT T2 ba b'g iﬂ
Us us ‘ 3 aeoﬁwiagcéaor alifio a. ae(} ,s §%oﬂ
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 2ol 237026260 Not Applicable
e, Apl ¥, . ite, . #, X :
Sute. Apt #, ete Sulte, Apt. #, el 5. Certificate of Status Desired O $8.75 addtional
I»EE] m Fee Required
City & State City & Btate 6. Elsction Campaign Financing $5.00 May Be
;:ﬂ E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199,032,
24 25 29 [a0] Fiorida Statules Wves ONo Do $0.0D
8. Name and Address of Current Reglstered Agent ‘ 10, Name and Address of New Reglstered Agent
81| Name '
PAHK, KYEC B2| Street Addrass {P.C. Box Number is Not Acceptable)
6801 US 27 N, STE C-2
SEBRING, FL &
33870 84| City FL 86| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature typed of printed name of req stered agent end Ite F appicable {NOTE: Registared Agent signalure required when relnslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VD T.] petete 1ATILE _ P R [ﬁhanqe T Aadition
NAME LIM, CARMELITA B. M 1.2 NAME

starer anpress | 1200 W. AVON BLVD. 1.3 STREET ADDRESS

GTY-51-2P AVON PARK FL ., 14ITY-§1- 2P ' F

L =T WA DELETE 21 TMLE ST 0 {1 Change Addition
NAME ROOUIZ-RIAGIDO-M- 27 HAME Luves M. PCI’\G, mD .

STREET ApDRess | B8OH-US-BF-N- 2.3 STREET ADDRESS 1753 0.9, M Y- 27 N

CITY-57. 21P ~SEBRINGF—- 2 4 CITY- §7-2P & 9 5~

TILE STD [ DELETE 31TILE V D k %nge {7 hadition
i LEE, KEVIN K. MD _ sovv

staceraporzss | 3436 8 HIGHLANDS AVE 3.3 STREET ADDRESS :

ChY-ST- 2P SEBRING FL 34, CITV-S7-2P ‘

TTLE [T DELETE 41 TIE ‘ [T thange LT Addition
NAME 4 2 NAME : :

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P 44 011Y-ST-2P

TALE J okiEre 51TE ] Change L) Addiiion
HAME h 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-§T- 2P :

TIME I OELETE 6.1 TIMLE L) change — _J Addition
KAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P B4 CITY- 57-2P

14. | co hereby cerhily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or director of the corporation or the raceiver or trusiee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, ﬂrﬁn an attachprent with an address. )

SIGNATURE: YLD

" "$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Daylime Phone ¥ Q053391

FLORIDA DEPARTMENT OF STATIE Feb O 5 1 9 9 7 8 : O O am

CR2E(37 (9/96)



