FILE NOW: FILING FEE IS $61.25 ” FILED

HOWPROFT FLORIDA, DEPARTMENT OF STATE
SN, “em= | Feb 03 1998 8:00am

1998 ' . DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # 70039 (5)

1. Corporation Mame

HIGHLANDS COUNTY MEDICAL SOCIETY, INC.

AR

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Secfion 617.0503, Florida Statutes. .

SIGNATURE Signature. typed or printed neme of reglslered agant and tilo if appicable. (OTE: Regisierad Agent signalure required when renstating) R DATE

12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ DELETE 1.1 TILE ) T j T [ change ] addition
NAME LIM, CARMELITAB. M 1.2 NaME

sTReEr aporess | 1200 W. AVON BLVD. 1.3 STREET ADDRESS

CITY-§T-2IP AVON PARK FL 1.4 CITY - ST-2P

TITLE STD [ oeLete 21 TME vV D T X Change LT Addition
NAME PENA, LUIS M MD 2.2 NAME

streer aopaess | 1753 US HIGHWAY 27 N 2.3 STREET ADDRESS e e

CITY-St-2 AVON PARK FL 2,4 GITY-ST-7P

TILE VD ] DeERE 31 TITLE P D ’ [ Change L7 Addition
NAME LEE, KEVIN K. MD 3.2 HAME

steeer anoeess | 3435 S HIGHLANDS AVE 3.3 STREET ARDAESS

CIFY-57- 2P SEBRING FL 34, CITY-ST- 2P

TME ~ L DeLete 41 TITLE 270 ’ ’ [ I Changs [N Addition
W e Qe L TocKsoa, M.,

STREET ADORESS 4.3 STREET ADDRESS 4343 Sum ‘'n LaKe E)ll)(ﬁ‘; Swite c
CITY-§T-2IP 44 CITY - ST- 7P L

TMLE [ oELeTE 51 TUILE AR t Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-$T-2IP 54 CITY-5T-ZP

TITE [T GELETE 61 THTLE i [JChange LT Acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZIP o~ 6.4 CITY-5T-2IP

14, 1 hereby cerlitiﬁ_lhat the information supplied with tHis filidg does not qualify for the exemlgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart of lsuppjemental anlual report is trus and acgurate and that my signature shall have the same legal effect as ¥ made under oath; that { am an
officer or director of the corporatign or the receiver §r trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, br o an attachmelyt with an address.

Princlipal Place of Business Mailing Address
% BSO gHgﬁgﬂ’ 40 DR gO‘BSOgHmSTY Jo bR 3. Date Incorporated or Qualified o
(0] 3G
AVON PARK FL 33825 AVON PARK FL 33825 - (12/ 05/1968
s us 4. FEI Number Applied For __
23-7026260 Not Applicable
2. Principal Flace of Businass 2a_ Mailing Address it ]
e ! 9 5. Certificate of Status Desired O $8.75 Additional
21 ) ;a Fee Requirsd
Suite, Apt. #, atc. Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 May Bs
z2) [27] - Trust Fund Contribution O Added to Fess
City & State City & State 7. s this nanprofit corparation a hameowners association?
23] \El _ _ Oyves ¥No L
Zip Country Zip Country 8. This corporation bwes or has pald the current year Intangible/Dg e
24 25 E a0} Personal Property Tax due June 30. ves  EInNodn
9. Name and Address of Cutrent Registered Agent ) 10. Name and Address of New Registered Agent
- 81] Name T - i T
PAHK, KYE C 82| Street Address (P.O. Box Number is Not Acceptable)
8801 US 27 N, STE C-2
SEBRING, FL 83
33870 84| City R ' FL’ ss‘ Zip Code
11. Pursuant to the provisions of Sactions 817.0502 ang 617.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered

OUIRED  Keyin K. Lee /10 1/a/78 _9Y1-383-0909

= £,
HONING OSFFICER AR DIRESTOR Patia B R |

SIGNATURE:

CR2E037 (10/97)



