2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # J95216

HIGHLANDS SURGICAL ASSOCIATES, INC.

Principal Place of Business

3700 EMERGENCY LANE

Mailing Address

3700 EMERGENCY LANE

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90044 016 ***150.00

440068

35

5. Certificate of Status Desired O

Fee Required

SEBRING, FL 33870 US SEBRING, FL 33870 US
T s TR ARAC AR AR M
_ Sutlg, Apt #, elc. Suite, Apl. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State C.i-ty & State — o 4 VFE‘!-Number B T == 'Aﬁﬁﬁechm-*-
59-2845516 Not Applicable
Zip Country Zip Country $8.75 adaitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWAINE, J. MICHAEL ESQ.
425 3. COMMERCE STREET
SEBRING, FL 33870

Name y¢irginia L Skipper, RN

Street Address {(P.O. Box Numbet is Not Acceplable;

3700 Emergency Lane

o City Sebring

FL [F587%

8. The above named entity §Gb_n_11ts'th§s'statérﬁém for the'p
the obligationq of registered agent.”
VOV

3

Virginia L Skipper, RN

1/28/2004

pistered office of registered agent, of both, In the State of Florida.  am familiar with, and accept

(NOTE: Reqistered Agent sigraturs requived when reinslating)

DATE

Ny

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be

Added {0 Fees

10 ] COFFICERS AND DIRECTORS ~ 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE D Kl Change ] Addition
| NAME SKIPPER, S. ALLEN MD, PA NAME Skipper, S. Allen MD

STREET ADDRESS | 2470 E. VICTORA LANE STREET ADDRESS 2470 E Victoria Lane

Gr-star | AVON PARK, FL. 33825 on-s-2f  Avon Park, FL 33825

TITLE S . [ Delete TITLE _oh [J Crange [ Addition
MAME SKIPPER, VIRGINIA L NAME

STREET ADDRESS | 2470 E. VICTORA LANE STREET ADDRESS

orv-sTZP | AVON PARK, FL 33825 se. L.D omy-SIZP. . BN ,

TIHLE oo ) Ci oot mE .. O] Crange [ Addition
NAME e e

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

TIALE 7 Delete TTLE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2iP

TE [ pelete THTLE ] Change [ Addition
NAME e, — == e o KAME — B B R o R Y
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE [ Delete TITLE [J Cranga [ Acditien
MAME NAME

SIREET ADORESS STRAEET ADDRESS

CIY-ST-ZP CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that Ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as ¥ rmade under oath; that f am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagae appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: f %W

FICER OR DIRECTOR

Tare

PIL L

Daybrne Prone %




