FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 700396 01-26-2004 9001 4 045 ****8] 25

1. Entity Name
HIGHLANDS COUNTY MEDICAL SOCIETY, INC,

Principal Place of Business Mailing Address

604 S CHRISTY 10 DR 604 S CHRISTY J0 DR 34 00095 b

PO BOX 310 PO BOX 310

AVON PARK, FL 33825 IS AVON PARK, FL 33825 US
e E DR
08 Pox 30 VE“Pox 210

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)

ity & State Clty & State 4, FEI Number Applied For
Avon ParK +L A ek L 23.7026260 e ooioatis

C ) o
Zip 5 5% M ountry 3 ?8 a\ (0 . Country 5. Cartificate of Status Desired (] Eese-;gq 3;}1&"“’"3'

—. — —we~_ 6. Name and Addrass of Currant Registered Agent - . 7. Name and Address of New Reglstered Agent - -
- - Name - ’
PAHK, KYE C . .
6801 US 27 N, STE C-2 Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE? 2+ it
W . "&Iupam:é typed,g ‘pmtad name of registered agenl and lide if applicable. {NOTE: RAegistered Agent signature required when reinstating) DATE
) . o ;m.’i‘j‘ FeE"|s $61.25 9. Election Campéign Financing $5.00 May Be ' fMake check payable to ’
o Pue by May 1, 2004 Trust Fung Contribution, O Added to Feas Florida Department ot State
0.7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTpRS IN 10
mE T | VD O Delete TMLE pD B Change [ Addition
HAME GANTHIER, RULX MD NAME
STREET ADDRESS 801 US HWY 27 SOUTH STREET ADORESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2P ,
Tite STP 3 Delete e 5TD Kchange  [J Addition
NAME CARRUTHERS, PATRICK A MD NAME
STREET ADORESS | 115 MEDICAL CENTER AVE STREET ADDRESS
CIvY-ST-2P SEBRING, FL 33870 N CITY-5T-2P
TITLE PD . & Desate TITLE . O change [ Addition
NAME HARTONO-RADA, DINI MD. NAME
STREET ADDRESS | 4200 SUN'N LAKE BLVD T . g -STREET ADDAESS.| -
Ciy-5T-2Ie SEBRING, FL 33872 ‘ CITY-ST-2P - ,
TITLE O Delete TME , [ Change  BAcdition
NAME NAME PI au dJ_) m, RO wme
STREET ADDRESS STREET ADDRESS 27
CITY-ST-2P CITY-ST-2IP (ﬂ 8 O’ LLS I, 2 2377))
TIILE O pelete THLE “’ U" Y l n“(/} P JOUTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE | e L ‘ O elete TInLE [ Change ] Addition
e L . ) A
STHEETADORESS | ... .. . ] STREET ADDRESS
ciry-§1-2p ner : CiTY-S$1- 2P’

12. | hereby certify that the information suppliad with this fl||l'|§ daes not qualify for the exemption stated in Section 118. 07?3)(0 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exa ig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attac t wnh an ress, with all e empowyered.
SIGNATURE: /&f Ruly tanther, Mot /16?/04 o517~ 3

737

'\ GIGNATURE ANG rv?:{o’ lemrsn NAME OF SH0MNG OFFICER OR DIRECTOR Daytime Phone #




