FILED

Mar 24, 2005 8:00 am
2005 NOTLORFROFIT CORPORATION  {{ cretary of State

03-24-2005 90025 001 ****5] 25
DOCUMENT # 700326
1. Entity Name
HIGHLANDS COUNTY MEDICAL SQCIETY, INC.
Principal Place of Business Mailing Address
PO BOX 310 PO BOX 310
AVON PARK, FL 33826 US AVON PARK, FL 33826  US
e v TR G AU RTRb
Suite, Apl. #, elc. Suite, Apt. #, atc. 02152005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
23-7026260 ) Not Applicable
ip Country Zie Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
*7 7~ T'B. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent -
Nama
PAHK, KYE C
6801 US 27 N, STE C-2 Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ==~ - c

* Slgnature, [y'ped o printed name of registered agent and title it applicabie. {NOTE: Registered Agenl signahxe required when reingtating) DATE
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tins PD W Delete TIILE O) Change [ Addition
NAME GANTHIER, RULX MD MAME
STREET ADDRESS | 801 US HWY 27 SOUTH SIREET ADDRESS
CITY-87-21P SEBRING, FL 33870 CITY-8T-21P
THILE STD O pelete TTLE [ change [ Addition
NAME CARRUTHERS, PATRICK A MD NAME
STREET ADDRESS | 115 MEDICAL CENTER AVE STREET ADDAESS
CITY-ST-2P SEBRING, FL 33870 CITY-$1-2IP
TiLE VD _ 3 Delete L PD Kichange [ addition
MAME. . . ROQUIZ RLACIDO M . HAME - . —_ - - - - C— =
STREET ADDRESS | 6801 US 27 N STREET ADDRESS
CiTy-ST-2I9 SEBRING, FL 33870 CITY-5T-2P
e [ Delete TLE vD [Jchange ) Addition
NAME NAME o.Mm. U 0&"\ Lfa: m.0
STREET ADDRESS STREET ADDRESS wgo‘ u 5 O’L N
GITY-51-27 oStk Selvivng, BL  DBRTO
TIME 1 Delete TILE [ [Jchange  [J Addilian
NAME NAME
STREET ADGAESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-28P
TITLE {3 Delete TILE [ Crange  [] Addilion
NAME - NAME
SIREETADDRESS | . STREET ADCRESS
CiTY-$1-2P . - CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f urther certify that the information
indicated on this report of sypplemental report is rue ag@yccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the r p pracute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
‘changed, or on an attac| er like empowered.

SIGNATURE:

Pacido Pouiz, MO 3-AL-05 _A385=-1757

{ / SIGNATURE Auvoﬁpsn PRINFED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #
WV



