FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ;

DOCUMENT # J95216 Secretary of State
. <
1. Entity Name 03-07-2003 90090 021 ***150.00
HIGHLANDS SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
3700 EMERGENCY LANE 3700 EMERGENCY LANE
SEBRING FL 33870 - SEBRING FL 33870 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2845516 Not Applicable
Zi Zi i
P ) Country P Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, . .| Wame s e
SWAINE, J. MICI L ESQ. Street Address (P.O. Bax Number is Not Acceptablg)
425 S. COMMERCE STREET
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this stalement for the purpess of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
1
AﬁF"'I;f N?‘;’d" i:_EE l,sn 11050500. 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE D 1 Delete TILE [Jchange [ Addition g
NAME SKIPPER, S. ALLEN MD, PA NAME =
sTReeT ADDRESS | 2470 E. VICTORA LANE STREET ADDRESS 3
CITY-ST-71P AVON PARK FL 33825 CITY -5T-2IP g
[XB
TITLE S [ Delete TITLE [ Change  [[] Additicn 5
NAME SKIPPER, VIRGINIA L Ak
STREET ADDRESS | 2470 E. VICTORA LANE STREET ADDRESS
CY-ST-7IP AVON PARK FL 33825 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME  fmame e L -
STREET ADORESS - N STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE ' [1 belete TiTeE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP GITY-57-7IP

12. | hereby certify thatthe information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ke gmpowered.
13 S= T :
SIGNATURE: ___SIGN2 /‘% EQUZ

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING GFFICER OR DIFECTOR Date Daytime Phone #




