2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N94000004186

1. Entity Name
HIGHLANDS STAY WELL CLINIC INC.

04-11-2005 90186 009 ****6]1 25

Principal Place of Business . © + Mailing Address
1205 SOUTH GEQRG 8LYD 3531 US 27 SOUTH
|- SEBRING, FL '33872 SEBRING, FL 33870

- 50036292

2. Principal Place of Business 3. Matling Address

RV

Suite, Apt. #, elc, Suite, Apl. #, etc.

03162005  Cng-NP CR2E0A7 (10/03)
City & State City & State 4. FEl Numbar Appliad For
65-0558202 Not Applicable
- - " .
Zip Country i Country 5. Certificate of Status Desired [J $8.75 A.dd'"c’nal
Fes 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
SEBRING, FL 33870

Strest Address (P.Q. Box Numher is Not Acceplable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

tha okligations of ragistered agent.

SIGNATURE

Sigrature, typed or printed name of reqistersd agent and tide if apphicable.

[NOTE: Registered Agent signature required when reinstating) DATE

~ Filing Fee is $61.25 .
. '‘Due by May 1, 2005 o

9." Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added lo Fees

10. e e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TTLE D [ Delete TITLE ' [ Change  [J Addition
NAME GELDART, DONALD B NAME

STREET ADGRESS | P O BOX 1468 STREET ADDRESS

CITY-3T-2P AVQON PARK, FL 338251468 CITY-§1-2IP

TILE D [ Delete TTLE O Change ] Addilion
NAME MAXCY, GUY NAME

STREET ADDRESS | P.CO, BOX 1926 N/A STREET ADORESS

OITY-58-2IP SEBRING, FL 33870 CITY-5T-2IP

TITLE D {1 Delete TEiLE [Jchange ([ Addition
NAME BHATT, BIPINC NAME

STREET ADDRESS | 6801 US HWY 27 N, SUITE D-4 STREET ADDRESS

ciy-st-ar . | SEBRING, FL 33870 . CITY-ST-2IP — —_ o e . e
TITLE D [ Dalate TTLE ) change [ Addition
NAME UPADHAYAY, D.M. NAME

STREET ADDRESS | 6801 US HWY 27 N, SUITE A-1 STREET ADORESS

CITY-ST-21P SEBRING, FL 33870 CINY-$7-ZP

THE {7 Delete TITLE [J change ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE . O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP —— CITYST- 2P

12. | hereby certity that the information supplied with filing does

SIGNATURE:

alify for the

examption stated in Section 119.07(3)5), Florida Statutes. | further certify that the intormation
ate And that my signafure shall have the same lagal efiect as if made under oath; that | am an officer or director
is report as requiad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytme Phone #

5/-%’/&5’




