FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 700396 02-27-2008 90008 022 ****4]1 .25
1. Entity Nama
HIGHLANDS COUNTY MEDICAL SOCIETY, INC.
v
L1
Principal Pltace of Business Mailing Address q ““ 3 Jn
PO BOX 310 PO BOX 310
AVON PARK, FL 33826  US AVON PARK, FL 33826 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ‘"“ "m Il‘" .HI‘ ‘lul mml"”l” M“ MH M“ I'IMI‘ mm
Suita, Apt. #, elc i Suile, Apt. #, elc. 01182008 Chg-NP CR2E037 (12/06)
Cily & State ' Cily & State 4. FEI Number Applied For
23-7026260 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired d $8'75 Addilicnal
- — - - _ Fes Reguired
6. Nama 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 FL | Zip Code
8. The above named entity submits Inis statement for the purposa of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prmled name of tegistered agenl and lite i sopkcadk (NOTE: fiegstered Ageni signalure required when reinstating} DATE
i’iling Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2003 Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD W Delete TITLE VD : . . [ Change (R Addilion
NAME MORRIS, VERNON MD NAME Edwin ¢, P. man, D
SIREET ADORESS | 2373 US HWY 27 SOUTH sreEraDREss + 20O N. A onn + C_FfeK P\Oﬂ&
cw-§I-zr | SEBRING, FL 33870 CITY-ST-2 Avon Pock. £t 53835
e PD X oelete TLE PD [ Change %) Addition
NAME LEE. KEVIN K MD NAME D. M. UP&D‘\!\\{A a, Mo
STREETADDRESS | 3435 S HIGHLANDS AVE STREET ADDRESS (_o%Ol w5, 21 ‘ w+¢ Q “1
CITY-ST-21P SEBRING, FL 33870 CITY-5T-21P 6(bh'ﬂ0\ B 32410
ILE STD : O Delete TINLE ¢ [ Change [ Addition
NAME AMIT, SHAH IMD NAME
STREET ADDRESS | 4420 SUN N LAKE BLVD STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33872 CITY-ST-2IP
e :  Delele TLE [Ichange  [J Addition
NAME ' NAME
STREET ADDRESS 7 STAEET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TILE O vetets TTLE () Change  [C] Agdition
NAME ' NAME
SIREET ADDRESS STREET ABORESS
CITY-ST- 2P GTY-ST-2P
THLE [ Delete TILE : [] Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P T Ciy-ST-2p
12. | heraby certity (hat the inlorrpefion suppiied with thiY liting does not gualify for the exemplicns comained in Chapter 119, Florida Statutes. | further centify that the inlormation
ingdicated on this report or gGpplemental report is trug and accur d that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the géceiver or rruslee empowsied L rl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atl; .
SIGNATUR 0.1, Upadlhypug, MO J!ii!oﬁ U oB- S8R Il
Oats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ‘l Caytrme Phone #
Fa™

teésraercy



