2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004186

1. Entity Name

HIGHLANDS STAY WELL CLINIC INC.

€Cre

04-27-20

Principal Place of Business

7205 SQUTH GEORG BLVD
SEBRING FL 33872

Mailing Address

7205 SOUTH GEORG BLVD
SEBRING FL 33872

2. Principal Place of Business

3. Mailing Address

L

Suite, ApL #, etc.

Suite, Apt. #, stc.

FILED
Apr 27,2000 8:00 am

tary of State

00 90043 024 ****5] 25

WY

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number : Applied For
65-0558202 Not Applicable
Zi Countr Zi — Countr o iti
P - p ¥ L unty 5. Certificate of Status Desired O $8'75 Addtional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHENY, MARY JANE D
906 SE LAKEVIEW

SUITE 3

SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printad name of registarad agent and title if appkcabla, {NOTE' Ragsterad Agant signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D [ pelete TITLE Jchange [ Addition
NAME GELDART, DONALD B HAME
STREET ADDRESS | P ().BOX 1468 STREET ADGRESS
ar-S-2 | AVON PARK FL 33826-1468 ot 2%
TTE D _ 1 pelete TE Mchange [ addition
Nawte KUHN, SANDY : NAME i e :
STREET ADDRESS 700 PU\NTAT'ON DHNE - - J STREET ADDRESS
orY-st-2P | SERRING FL 33870 CITY-§T-2IP
TTLE 0} [ Delete TILE [ Change (] Addition
HARAE MAXCY, GUY HAME
STREET ADORESS | P.0. BOX 1926 N/A STREET ADDRESS
CITY-51-21P SEBRING Fl. 33870 CITY-ST-2IP
TRE p ™ peiete TLE O change T pddition
NAME UPADHYAYA, DM. M NAME
STREET ADDRESS 6801 US 27 N STREET ADDRESS
CiTY-87-2IP AVON PARK FL Cy-§r-z1p
TTLE D [ Detete TITLE [ change [ Addition
HAME MATHENY, MARY JANE NAME
STAEET ADDRESS 906 SOUTHEAST ROAD STREET ADDRESS
CITY - 57-2IP SEBH]NG FL 3@72 CITY-5T-21P
e O Deiete TIME Clchange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have thg same lagal effact as it mads undar oath; that { am an officer or diractar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

buan address, with all other like empowered.

Daytima Phone #

FRYENTT /amnm



