FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pfgn)ﬁwCNl;]my ENT # N940000041 86 01-30-2006 90055 033 ****5] 25
HIGHLANDS STAY WELL CLINIC INC.
Principal Place of Business Mailing Address .
7205 SOUTH GEORG BLVD 3531 US 27 SOUTH 60008792
SEBRING, FL 33872 SEBRING, FL 33870
e v RH AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 R 1105)
City & State City & State 4, FEl Numher Applied For
65-0558202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese'gfql':dr:;mnal
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
1 Name
CARLSON, JEFFREY D
3531 U8 27 SOUTH . | Street Address (P.O. Box Number is Not Acceptabite}
SEBF\_‘ING, FL 33870 -.
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. | em familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped of pri'\:@d ﬁlmeu! registered agers and Wia it applicabie. (NOTE: Ragisiered Agent sigratlre iequired when reinslating) DATE
Filing Fee is 551,'55 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Feas Florida Department of State
10. QFFICERS AND EIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ) . (0 et e Dicnange [ Agditon
NAME GELDART, DONALD B NAME
STREET ADDRESS | P O BOX 1468 STREET ADDRESS
CiTY-ST-2P AVON PARK, FL 338251468 CiTY-ST-2P
TITLE D 3 Dekete TITLE O cnange [ Addition
NAME MAXCY, GUY NAME
STREEF ADDRESS | P.O. BOX 1926 N/A STREET ADORESS
cTy-SI-2IP SEBRING, FL 33870 CITY-ST-2IP
TIRLE D 7 Detete TLE Dicnange [ Asgition
NAME BHATT, BIPINC NAME
STAEETADDRESS | 6801 US HWY 27 N, SUITE D-4 STREET ADORESS
CITY-ST-2IP SEBRING, FL 33870 CITY-S1-21P
TITLE D 7 Delete nng O cange [ Addition
NAME UPADHAYAY, D.M. NAME
STREET ADDRESS | 6801 US HWY 27 N, SUITE A-1 STREET ADURESS
ciy-S1-7P SEBRING, FL 33870 CITY-ST-2IP
TILE O Delete TME [JCrange [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ Detete TITLE {JcCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
12, | hereby certify thal the information suppiied with this filing does not qualify tor the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug.anc sag that my sngnature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee emppwred 1o execute this pon as [eq by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arrEridres .
TP T : L,L
“SIGNATURE: Hiot 3¢z 3%1l%

BIGNA AND TYPED OR NAME OF R OR DIRECTOR ‘ Data 5 Caytima Frona ¥




