2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # 700396 Secretary of State
1. Entity Name 01-31-2007 90035 010 ****6]1 25
HIGHLANDS COUNTY MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Address
PO BOX 310 PO BOX 310 guuuuvus
AVON PARK, FL 33826 US AVON PARK, FL 33826 US
P R P A U ATARAD M RAmTAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7026260 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g:;'ggqlﬁ?:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHK, KYE C
6801 US 27 N, STE C-2 Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeras agent and lite il apphcablo. (NOTE: Registered Agent signalure requited when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE PD . ™ Delete TM.E [ change [ Aadition
NAME UPODHYAYA, DM MD NAME

STREET ADDRESS | 6801 US 27 N STREET ADDRESS

CIry-57-2P SEBRING, FL 33870 CITY-§T-27IP

e VD O pelete TME P D Change [ Addition
NAME LEE, KEVIN K MD NAME

STREET ADDRESS | 3435 S HIGHLANDS AVE STREET ADDRESS

CITY-ST-4F SEBRING, FL 33870 CITY-ST-5iP

TILE STD ™ Delete TITLE [JChange [ Aodition
NAME FOUFFARD, AMADA S MD NAME

STREET ADDRESS | P.O. BOX 837 STREET ADDRESS

CITY-ST-2IP AVON PARK, FL 33826 CITY-ST-2IP

T O peiete e VD 0 Change Addition
NAME NAME NERNDN MDRRES, M

STREET ADDRESS smeeTaooRess | A3 T3 AS WY 27 SOUTH

- ovsizr | SERRENG, L 2327p

TLE O Detets T a7 Db O change &) Addition
NAME NAME AMT YT X. SHA H, MO

STREET ADDRESS STREET ADDRESS 44‘9\0 SUN 'N (——HH E 8 kY, D,

CHTY-ST-21P cimy-§1-ze HEBRENG, Xt 2337

TITLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with
indicated on this report or supplemegilal report i
of the corporation or the receiv&t or frustee em
changed, or on an attachment ith fin addr:

SIGNATURE:

r like empowered.

jling does not quelify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same
oxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

Keuin K. lao WD 115|077 263~ 223 0900

al effect as if made under cath; that | am an officer or director




