FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am g |
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of Siate ecretary o ate
1999 sy DIVISION OF CORPORATIONS 04-26-1999 90055 043 ****G] 25
DOCUMENT # N94000004186 -
1. Corporation Name |
HIGHLANDS STAY WELL CLINIC INC.
Principal Place of Business Mailing Address
7205 SOUTH GEORG BLVD 7205 SOUTH GEORG BLVD
SEBRING FL 33872 SEBRING FL 33872 ) II"m
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed L
21 26 08/23/1994 |
. Suite, Apt. #, etc. _. Suite, Apt. #, etc. . . 4. FEI Number - | Applied For
;;‘ ;l 650558202 Not Applicable
City & State : “City & State ) ] $8.75 additional
=) ‘ 2] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2-4-| IE] ;‘ IEI Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MATHENY. MARY JANE D 82| Street Address (P.Q. Box Number is Not Acceptable)
906 SE LAKEVIEW
SUITE 3 83
SEBRING FL 33870 .. .. . 34| City FL 85] Zip Code
11, Pursuant to t.he, ;);éyfgio:néjof-gécijéﬁ; é1 7.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both;, in the State of Florida. Such change was autherized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
1Y

SIGNATURE Slulllm.\'.lrﬂ:. typ;dor Lﬁn;dinam of registerad agant and fitle if epplicable. (NOTE: Registered Agent sig) requited when rai g) DATE 8
12, I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D ' [J DELETE 14 TME (JChange  [JAdditon | =
NAME GELDART, DONALD B . 12MAME P
streeraporess| PO BOX 1468 13STREET ADDRESS ]
cnv-stzp | AVON PARK FL 33825-1468 14cmy-st-zP &
TIME D } [J DELETE 24 TITLE [JChange  [JAddiion | ©
NAME KUHN, SANDY 22 NAME

smeetanoress| 700 PLANTATION DRVE . . 23 STREET ADDRESS . . .

CTY-S5T-2P SEBRING FL 33870 . : : 2.4 CITY-8T-2P

TME D [] DELETE 11 TME [JcChange (] Addition

NAME MAXCY, GUY 32 NAME

smeeraooeess| P.O, BOX 1926 NAA 33 STREET ADDRESS

cITY-ST-2P SEBRING FL 33870 34.CITY-ST-2P

e P O] DELETE 41TME [JChange  [JAddition |
NAME UPADHYAYA, DM. M 4.2NAME

sTreetanoress| 6801 US 27 N 43 STREET ADDRESS

CITY-5T-2P AVON PARK FL 44 CITY-81-2P

TME D ] [ pELETE 5.1 TITLE OChange  [JAddiion |
NAME MATHENY, MARY JANE 52 NAME

streeraooress| 906 SOUTHEAST ROAD 53 STREET ADDRESS

arv.stze | SEBRING FL 33872 . 54 GITY-ST-2P

mE .. [ DELETE 81TWLE [change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e 64CTV.5T. 2P

i ction 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature Spall have the same iegal effect as if made under oath; that | am an
te this report as required by Chapter 17, Florida Statutes; and that my name appears in

‘-Il/rs.l‘?;l;m (‘M) 352 - /14y

Daytime Phone #

pes not qualify for the exem)

14. 1 hereby certify that the information suppligd with this filing d
is true and accurate,

indicated on this annual report or supplghental annual repo
officer or director of the corporation or, i




