— -
2003 NOT-FOR-PROFIT CORPORATION FILED i

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 700396 Secretary of State
1. Entity Name 01-16-2003 90160 025 ****6] 25
HIGHLANDS COUNTY MEDICAL SOCIETY, INC.
Principal Place of Businass Mailing Address
b A A S ¥ N

604 5 CHRISTY JO DR 604 § CHRISTY JO DR
PO BOX 310 PO BOX 310
AVON PARK FL 33825 AVON PARK FL 33825
us : us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 23‘7025260 Applied For

Not Applicable
Zip Coumiy' ] Zip e V(_:Dfnjr_si s i:.f,r CTTCEET s‘t‘aﬁus P:efiref . Dﬁ, :_‘gg:gsq gﬁiﬂﬁona[ e
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAHK: KYE C ‘ Street Address (P.O. Box Number is Not Acceptable)

6801 US 27 N, STE C-2

SEBRING FL 33870

City FL Zip Code

8. The mbove named eniity 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, typad or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signalurs required when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Cantribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD W clete e Ol change [ Acaition | &
NAME UPADHYAYA, DM MD N =
STREET ADCRESS | 6801 U.S. 27 N. STE A-1 STREET ADDRESS 5
CITY-ST-2P SEBRING FL 32870 CITY-ST-20P g
TITLE PD ﬁ Delete TITLE [JcChange (] Addition %
NAVE LEE, KEVIN X MD NAME
STREET ADDRESS | 3435 SOUTH HIGHLANDS AVENUE STREET ADDRESS
CITY-57-ZiP SEBRING FL 33870 = B oomstzps bR TS mame = e e -

e D O elete
NAME HARTONO-RADA, DINI MD.
STREET ADORESS | 4200 SUN 'N LAKE BLVD

e p 0O ] Change [ Acdition

NAME
STRCET ADDRESS
CITY-ST-ZIP

cm-ST-2F | SEBRING FL 33872
§10

TITLE TILE [ Change [ Addition

m Delete

NAME MONTQNEZ, PEDRO E NAME
STREET ADDRESS | 119 US 27 NORTH STREET ADDRESS
CITy-57-21P i

CITY-ST-ZIP SEBRING FL 33870

[ change P Addition i

TLE [ Detets TLE v

NAME HAME RU[X &AWHtEQI mp

STREET ADDRESS STRETADORESS | 21 06 Hwiyr 27 Sotth ]
Cry-s1-2p oiry-st-ze Sebring , ¥ 2310 %
TITLE [ Delete TITLE §Tp ¢ [ Changs B Addition 4
NAME NAME Pa.\_.n*d( )0[ .Coer lf\’iﬁeYS, MO i
STREET ADDRESS ST 115 Medacat Center Ayenul

Ciy-5T-7P ciry-St-2 Sehivng ¥ 322705

12. | hereby certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SITXeB@b WadfiRED D Ravtono -Ladn mtp 1/20lp2  8153-34-4 44t |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATAE




