FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT '

FAR-E

‘May 28 1997 8:00am
Secretary of State

s FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # N94000004186 (2)

4. Corporalion Name

HIGHLANDS STAY WELL CLINIC INC.

Principal Place of Businoss

7205 SOUTH GEORG BLVD
SEBRING FL 33872

Malling Addrass

7205 SOUTH GEORG BLVD
SEBRING FL 33872-5047

LT T

3a. Datoaaol%aﬂ S%[éort

3. Dats Incorgmated or Qualified
08/23/1994

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;61 65-0558202 Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, atc. N $8.75 additional
EI EI §. Certificate of Status Desired 2 Feo Requires
City & State City & State 6, Elaction Campaign Financing $5.00 may Be
Eﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24| 25] 9] 30! Fiorida Statutes Oves [dno
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agent
‘ B1| Name
MATHENY, MARY JANE D 3| Sireet Address (P.O. Box Numbar s Not Acoepiabie)
906 SE LAKEVIEW
SUITE 3 83
SEBRING FL 33670 i L 7o

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ ..

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registared
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointiment as registered

Signature, typad o printed name of regislered agant and title I applicabia.

(NOTE: Registared Ageni signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TLE %2{{; ] oELETE LATILE P T Change ﬂ Addition g
NAME BRENDA 1.2 NAME U‘E“A h(’o.l.ia ;DM M.D B
sreeTanoress | 3838 US HWY 27 SOUTH 1.3 STREET ADDRESS 50| ‘us 21 N. %
CTY-S1. 2P SEBRING Q 1ACHTY-1- 2P SEARIMNG [ Fhbe - » . g
T D 'ﬂ'nmrs 21 TIMLE ) N T} Change ﬁ Addition
ok JACKSON, BURKE L 22w Duncan, Pobert

see aookess | 3588 S. HIGHLANDS AVE. 23smeEToveess | (707 DIVOT LN

CTY-SI-2Ip SEBRING FL 33872 aaomvsize | SERRAG L 323970

ILE D [ oeLETE 31TLE L} Change [T Addition
NAME MAXCY, GUY 32 NAME

sweeranoress | PUO. BOX 1926 N/A 33 STREET ADDRESS

QITY - ST-21P SEBRING FL 33870 34.011y-S1-2P

TITLE D ﬂDELETE 4V TILE [ Change T3 Addition
NAME HARRELL, BERNAARD HARE! 4 2 NAME

sweeraooress | PUO, BOX 1712 N/A 43 STREET ADDRESS

Oy -51-2IP AVON PARX FL 33258 440Y-8T-2p

TTLE D L peCETE S1TLE L) change L] Addition
NAME MATHENY, MARY JANE 52 NAME

staceranoress | 906 SOUTHEAST ROAD 53 STREET ADDAESS

CITY-5T-2IP SEBRING FL 33872 N 54 OITY-ST-2P

TiME D KDELETE 61T01LE O Crangs L] Addilion
RAME MONTSDEQCA, GARY MD 62 NAME

staeet anoress | 3670 HIGHWAY 27 SUTH 63 STREET ADDAESS

Gy -51-2P SEBRING FL 64 CITY-ST-2IP

information indicated on this annual repart or suIEplememai annua! repo
I .am an officer or direcior of the corporation or t
appears in Block 12 or Blggk 13 if changed. or an anattachment with an address.

14, | do herehy centify that the information supplied with this filing doas not ciuahfy for the exemption stated in section 118,07(3)(1), Florida Staiutes. | further certify that the
rt is true and eccurate and that my signaturs shall have the same legal effect as If made under oath; that
e recaiver or frusiee ermpowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name

WAL Besea

SIGNATURE:

f; és/i 1. 9414y 337

Dayirne Fhone & 0064439



