- —p———

FILED
2¢04'NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004186 : 04-19-2004 90280 030 ****§] 25

1. Entity Nama

HIGHLANDS STAY WELL CLINIC INC.

Principal Place of Business Mailing Address p
7205 SOUTH GEORG BLVD 3531 US 27 SOUTH 9 4 054 568
SEBRING, FL 33872 SEBRING, FL 33870 7 .
s e s S AUREVGAEAR A
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01162004 Chg-NP CR2ED37 (10/03)
City & Stata City & State 4. FEI Nurmber Applied For
65-0558202 Not Applicable
-~ B -+ 2 . Counlry ’ Zp - | Couniry ‘57 "Certiicate of Status Desired =~ [~ -$8.75A_dditional'— -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARLSON, JEFFREY D
3531 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

Cily ] FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE

) Slgnaiure, Iyped or printed name of registereq agent and iitle if applicable. {NGTE: Heg\stered Agent sugnalure required wnen rensiaing) DATE

]
* v+ - Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 - Trust Fund Contributicn. O Added to Feas Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS."CHANGES TO OFFICERS AND GIRECTORS IN 10
TLE D ’ O Delete Tme D_ N . O change [ Addition
NAME GELDART, DONALD B NAME EHA Bl p, Y 6 ‘1’
STREET ADDAESS | P O BOX 1468 sTREETADDRESS | RO i,{';’ Hwy 270, Sui“’c b=
oTr-sT-2¢ | AVON PARK, FL 338251468 CITY-8T-2P Spgm uc FloaipA 338 ’70
TRLE D O Delete TITLE 3 Change m’.&uditiun
NAME MAXCY. GUY NAME ‘D|-\.YA A— M ’ A
STREET ADDRESS | P.O. BOX 1926 N/A STREET ADDRESS &, 0 ) l‘l'C - ‘
Cmy-sT-2P | SEBRING, FL 33870 chY- 572 Efb\en\)é. Ftoe,lty)r 5 3€70
TITLE D %\g[e TITLE [Jchange [ Addition
NAME MATHENY, MARY JANE NAME
STREET ADDRESS | 906 SOUTHEAST ROAD STREET ADDRESS
GITY-ST-2IF SEBRING, FL 33872 CITY-ST-21P
TITLE O Delste TILE ' ] [ change (] Addilion
NAME NAME ' o i
STREET ADDRESS STREETADDRESS |+ = - o0 -ty
CiTy-81- 2P Cy-§1-219 Ao
TITLE O Delete TITLE ) - ) .07 - OOcnenge [ Addition
NAME ; L NAME . .
STREET ADDAESS . STREET ADDRESS ) (. L
CITY-ST- 21 - - - . CITY-sT-21P
TITLE o T O oelele - TTLE =~ i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 ] o

12. | hereby certify that the information supplied with this §i 3 does not qualify for the}exemption stated in Section 118.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is try€ and accurats and that my gignature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwfered lo exacute this report
changed, or on an attachment with an g dsswith all other like emp

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7oy 56 52

RETFOH PRINTED NAME OF ﬁﬁm OFFICER OR OIREGTOR J Date Daytime Frone 4

T

SIGNATURE INQ




