FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000004186 (2)

1. Corporation Name

HIGHLANDS STAY WELL CLINIC INC.

Jul 23 1998 8:00am
Secretary of State

0 A

office or reglstered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.

Princlpal Place of Businoss Mailing Address
7205 SOUTH GEQRG BLVD 7205 SOUTH GEORG BLVD 3. Date incorporated of Qualified
SEBRING FL 3367¢ SEBRING FL 33872
4, FEl Mumbar Applied For
65-0b58202 Net Applicable
2. Principal Place of Business 2a. Mailing Address
P o §. Cortificate of Status Desired 0 $8.75 Agditional
21 26 Fee Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
’E] E’-' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeaow gsaciation?
El ?8] Yeos No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;El ;] m Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
MAT"ENY.*MARY JANE D B2| Strest Addrass {P.O. Box Number is Not Accaptable)
906 SE LAKEVIEW
SUTE3 83
SEBRINQ PL 33870 3t Ciy FL 5] Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation eubrmits this stalement for the purpose of changing its ragistered

© was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
03, Florida Statutes.

SIGNATURE Signature, typed of printed name of registarad agent and title il applicable {NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I PST [T oeLeTe 13 TME D [T Crange  [R(Additan
HAME BEGEAL, BRENDA 12 NAME G E LDART, DonAlD A.

smeetaooress | §836 US HWY 27 SOUTH 135t sonress | .o . Boax /468  MA

CITY-ST-2P %BRING 14 CITY-ST-2P Bror Park KL B3gay el o

TIHE T DeLETE 21TITLE D L1 Change —N Addition
NAME DUNCAN, ROBERT 22 MM KuH N, SANDY

sTeeer aporess | 1707 DIVOT LN. 23STREETADDRESS. | *#) 90) pearrmTion oR-

CITY-51-2P SEBRING FL 24 CITY-5T-2P g 2ARING £t 338

TIE 1] [T oeLeTE 31 TE ! [T Change [T Addition
NAME MAXCY, GUY 32 NAME

smeeraporess | P.O. BOX 1928 N/A 33 STREET ADDRESS

GITY-ST-2P grEBHING FL 33870 34, DITY-5T-21P

TME T oeceTe 4ATILE L1 Change ] Addition
NAME UPADHYAYA, D.M. M 4.2 NAME

steeT aporess | 6801 US 2T N 43 STAEET ADDRESS

CHTY-5T-21P AVON PARK FL 44 0ITY-5T-21P

THLE [} [T pecere 5.1 TITLE T change LT Addition
NAME MATHENY, MARY JANE 5.2 NAME

sweeraporess | 908 SOUTHEAST ROAD 5.3 STREET ADORESS

CITY-5T-21P %BRING FL 33872 54 CITY-ST-2IP

E 7 DELET A TILE ] change L] Addition
NAME Sﬂm 6.2 NAME

STREEY ADDRESS o0 . TaTionN L , 63 STREET ADDRESS

CITY-$1-2IP > I L =380 6.4 LITY-5T- 2P

14. | heraby certify that the information supplied with This Tifing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules, | further certify that the information

Indicated on

I& annwal report or supplementat annual raport is true and accurate and that my signature shall have the same lage! effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gltachmant wil

PN T | T lfda’ PV [T L A

Voo

e 2D LTS

CR2E037 (1007)



