2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700396

1. Entity Name

HIGHLANDS COUNTY MEDICAL SOCIETY, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90129 021 ****5].25

Principal Place of Business Mailing Address

604 S CHRISTY JO DR 804 S CHRISTY JO DR

PO BOX 310 ‘ PO 80X 310

AVON PARK FL 33825 AVON PARK FL 33825-8476
us us

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, eic. Suite, Apt. #, elc.

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied qu 7
23'7026260 Mot 2.0
Zip Country Zip Country ” , $8.75 Additional
8, Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - - R — - - Name — e e e .. -
Street Addr P.O. Box Number is Not A table
PAHK, KYE C f ess ( ox Nu ris Not Accep )
6801 US 27 N, STEC-2
SEBRING, FL _ o
I
33870 ty FL | %o

SIGNATURE

8. The above namead entity submits this staternent for the purpose of changing its registerad office of registered agen, or both, in the state of Fiorida.

Signature, typad or printed name of registered agent and ttle it applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

i FEE IS $61.25

FILE NOW:

9. Blection Campaign Financing
Trust Fund Contribution.

Make Check Payable Yo
Department of State

$5.00 iay Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

e s 2 Delete e VO @Change [ Addition
NAME UPADHYAYA, DM MD NAME

STREEY ADDRESS | 6BOY U.S. 27 N. STE A-1 STREET ADDRESS

OITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP

TILE PD Y Delete TILE [ change [ Addition
NAME PENA, LUIS M MD NAME

steer acRess | 1753 US HIGHWAY 27 N STREET ADDRESS

CITY-§T-7IP AVON PARK |:|_ CITY-ST-ZIP )

TITLE - T Opeets - CTIRE - - - P D - - Y2Thange [ Addition
NAME R, RULEX J MD NAME Hay R. MD

streeT ADoRESS | 3435 S H DS AVE STREET ADDRESS CD&S_Q ée ‘__[ R\'\l{lalf g Ave.

CITY-5T-71P SEBRING FL CITY-ST-2IP Sebrr ng. GFL 33870 o
TITLE 7 Delete TITLE 97D [ Change ‘Addition
NAME NAME Keutn K. Lﬂ&m .

STREET ADDRESS STREET ADDRESS 3q 35 . H I\ ﬁcﬁ 9 Q—U e.

CITY-§T-21P CITY-SI-2F Sebrong. 15 33FIO

TIMLE {7 Delete TITLE [ Chenge T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP emy-s1-zp

indicated on this report or supplemental report is true an
of tha corporation or the receiver or frustee empowered 10 exac
changed, or on an attachmespwith an addrass, with giathg

SIGNATURE:

accurate

12. | hereby certlfg that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the mformatlon
1 angd that my signature shali have the same legal effect as If made under oath; that | am an officer or director
“This répPegt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

Ruly Ganﬂ\mJa mo ho/oo R03- 471393

Date Daytime Phona #



