2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # J95216 BRY, 1 Secretary of State

1. Entily Name
HIGHLANDS SURGICAL ASSCCIATES, INC.

Principal Place of Businass __ h;laﬁ‘ing} Address

3700 EMERGENCY LANE N 3700 EMERGENCY LANE
SEBRING, L. 33870  US SEBRING, FL 33870 US

LT A

011120085 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Rpeied o

59-2845516 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired | Fee Roquired

T

6. Name and Address of Current Registered Agent

SKIPPER, VIRGINIAL DO NOT WRITE
SEBRING, FL 33870_ o o IN TH'S SPACE

9. The above named entity submits this statement for the purpese of changing ifs ragistered office or registered agent, or both, Tt the State of Flarida | am familiar with, and accept
the abligaticns of registered agent. : - - N

SIGNATURE —_— — —
Sugnature, typed or prirted name of raglstefea agert ondfe applicable {NCITE “Registered Agent signature requirod when relrstafing) N i DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contritiution. ] Added to Fees
»
10. —OFFICERS AND DIRECTORS — ” T
TINLE ] - A
HAME SKIPPER, 8. ALLEN MD
STREECT ADDRESS | 2470 E. VICTORA LANE
omv-SsT-2P | AVON PARK, FL 33825 - = ' S o
p—r S — = —- - - BOORI9REM
. T £ 7 oy s | - L
NAE SKIPPER, VIRGINIA L Fear 0580004 150. 10

STREET ADDRESS | 2470 E. VICTORA LANE
CITY-ST-2P AVON PARIK, FL 33825

THE S : - TR P
HAME : -

s | DO NOT WRITE

me - " 7IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE : - B —-
WAME

STREET ADDRESS
Ciry-ST-2P

e . - T T
HAME

STREET ADDRESS
GITY-S1-2ip

12. | hereby certifg thiat the information 's?pplied with this fillng does not quaT‘iTy for the exemption staled in Secticn 119.075'3)0). Florida Statutes. | further certify that the information
Indicated on this repcmllsplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that 1 am an officer or director
of the corporatlon or the recelver or Iruslee‘empo\gxerel? 1o execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 i

changed, or on an aﬂacfir?wﬁp an address, wi her ke empoweare
-
- ) el s
T

SIGNATURE:

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF PIHECTOQ| ) Date Daytme Phore &




