FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # NS4000004186 (2)
HIGHLANDS STAY WELL CLINIC INC.

orporation Name

Principal Place of Business

7205 SOUTH GEORG BLVD 7206 SOUTH GEQRG BLVD
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE/ Number Applied For
21 ?6] 65'(558202 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap el ue. Ap ee 5. Cerificate of Status Desired (! $8'75 AdQ|laonal
22 ;l Fee Requirad
City & State Cry & State 6. Electien Carnpaign Financing $5.00 May Be
El El Trust Fund Contribubon 0 Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24 ;ﬂ -2?| Ei?l Flonda Statutes O ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MA“"ENY, MARY JANE D pes s 82 Su?) A'I:ir:é\sg_.o‘ Bax Number s Not Acceptable)
908 SOUTH LAKEVIEW #5 — ed F 0t SE Lokesew  sire 3
SEBRING FL 33670 o AReCT 8 7
84| Ciy FL |55| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectars. © heraby accepl the appointment as registered agent. | am
familar with, and accept the oblkgations of, Section 617 0503, Florida Statutes

SIGNATURE _ . R . e - .

Signatue. typed or pricted nare of registeresd agin drnd Wi ¢ 5 g date HOTE Beginterad Agent Synarure & e whv: morstdiegs DATE
12, OFFICERS AND DIRECTORS 13.  ADDINONSCHANGES TO OF FIGLHS AND DIREGTONS 14 12
TITLE D [JDELETE 11TILE D ] Change Addition
HAME BEGEAL, BRENDA 12 NabE ?}/PO.A haaéﬁ D.M. X
STReET ApDRESS | 3838 US HWY 27 SOUTH 13STREET Ap0RESS | Cp BON ¢S d 1 N
CHTY-ST- 2P SEBRING @ vaorrsr-ze |SEARING L Fie B3R 70
TITLE D T OELETE 21 TITLE 'D < /- i lK@mnge (3 Additian
NaME JACKSON, BURKE L 22ne EGEAL,, ARENOA
streeTapoaess | 3588 8. HIGHLANDS AVE. 23smeer anoaess | 1S AT 5,-5¢US St .
Ty -51-2¢ SEBRING FL 33872 2actvsi-ze | AAKE PACLD , L. BAESL
TITLE D [J0ELETE 31TILE D DO change o] Aaditon
NAME MAXCY, GUY 32 haME TAaK Kar, M NOD
steeraooress | P.OL BOX 1926 N/A SISTRETADDRESS | FAE S S M4 IGHEANDS /4‘ VE.
CTY-S1-2¢ SEBRING FL 33870 . secm-size | SEBPING , FA. 32E0
TTLE D HLETE 41TITLE Change [ Addilion
NAME HARRELL, BERNAARD HAREI 4 2HAME
streetanoress | PO, BOX 1712 N/A 4.3 STREET ADDRESS
CITY-5T-21P AVON PARK FL 33258 44 CITY-ST-21P
TTtE o [J0ELETE 51IIMLE Ocnange [T Aadition
NAME MATHENY, MARY JANE 52 NAME
STREET ADDRESS 806 SOUTHEAST ROAD 53 STREET ADDRESS
CIFY-ST-2F SEBRING FL 33872 54CiTr-ST-20
TME D [CIBELETE §1TITLE [OcChange [ Addition
NAME MONTSDEOCA, GARY MD 62 NAME
STREET ADOAESS | 3670 HIGHWAY 27 SUTH 63 STREET ATDRESS
CITY-S1-2P SEBRING FL 64 CITY.ST. 720

14. | do hereby cenlify that the informalion supplied with this filing 1s voluntarily furrished and does nol qualify for the examplon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is trug 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 carparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appedars in Block 12 or Block 13 if changed, or on an attachgent with an address. q‘{, )

SIGNATURE: (3 4emdls, | | Beewon T Bcvee |ola. iy asr

JGHING OFFICER OR DIRECTOR Dl Dy Pl £

CR2EQ37 (12/95)




