FILE NOW: FILING FEE IS $61.25

FILED

| 1999

! NONPROFIT FLORIDA DEPARTMENT OF STATE
ICORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70039

1. Corporation Name

HIGHILANDS COUNTY MEDICAL SOCIETY, INC.

PO BOX 310
us

{
|

Pn'ncipa} Place of Business
604 § CHRISTY JO DR

AYON PARK FL 33825

Mailing Address
604 S CHRISTY JO DR

PO BOX 310

AVON PARK
us

Fi 33825

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90064 015 ****61.25

OIS EETUAD BTN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

|ss

2] | 26] 02/05/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] . [27] 23-7026260 Not Applicable
City & State City & State iti
y ty . 5. Certifcate of Status Desired 3 $8.75 Additional
E m Fee Required
Zip | Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
Z‘ | [El _2;‘ lm Trust Fund Contribution Added to Fees
| 9. Name and Addrass of Currant Registered Agent 10, Name and Address of New Registered Agent
I ’ 81| Name
)
PAHK. KYEC 82| Street Address (P.C. Box Number is Not Acceptable)
6801 US 27 N, STE C-2
SEBRING, FL &
33870 34| City Zip Code

I
S!GNATIURE

11. Pursuant to the provisions 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 agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

H Slignature, typsd or printed nama of registerad agent and title if appticable. (NOTE: Agent sig required whan rei ingy ) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | STD . D DELETE 11TME ST D [Change [N Addition
e JACKSON, BURKE L. M.D. ranwe 5. m. Upad huaua, MFP
street aooress| 4343 SUN'N LAKE BLVD. SUITE C 13STREETADDRESS | fn@x o (. S0 &2 7 N. ) ng-i-e -]
crv.st.zp__ | SEBRING FL 33872 uovstze | Sepyeng  FC 33870
me | [vD [ DELETE 21 TMLE P D 7 [Change [ Addition
NE PENA, LUIS M MD 22NAME
seevanoress| 1753 US HIGHWAY 27 N 23 STREET ADDRESS
emv-st-2¢ | AVON PARK FL % 2,4 CITY-ST- 2P D . =
TME PD DELETE 3.1 TME \ . [ Change Addition
e LEE, KEVIN K. MD sz Rulx Goanthier, Te, m. 0.
sTReeT ADDRESS| 3435 S HIGHLANDS AVE usmesTaooress | 3H 2 G 5. M %\.\,\andg ARue.
cmv-st-ze_ | SEBRING FL uovstze | Se€heing i 33¢70
me | [ DELETE 41 TIE 7 [IChange [ Addition
NAME 4. 2NAME
STREET ADEI)RESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-ZP
me | {7 DELETE 51TINLE CJChange [T Addition
NAME i 5.2 NAME
smsnwéasss 53 STREET ADDRESS
CITY-5T-21P 54CTY-5T-ZP
me | [} DELETE 6.1 TITLE ClChange [ Addition
NAME | 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIFl’ 84 CITY-5T-2P

indicated

officar or director of the corporatiol
Block 12 or Block 13 if d

|
SIGNlATURE:

on this annual report or sup ental annual

attach ith an address, wit?j

FrreBRE ZEEAUIRED  Luis M. Bn

7 Date

Baytinre Phone #

T4 | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

report is true and accurate and that my signature shali have the same iegal effact as if made under oath; that | am an
stae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

| other like empowered.

3.

0057441

———

-~ -CR2F037 -(11/98)



