ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED

Apr 30,2007 08:00 AM

DOCUMENT # N94000004186

1. Entity Name

HIGHLANDS STAY WELL CLINIC INC.

Secretary of State

Principal Place of Busingss ‘“':‘ Mailing Address
7205 SQUTH GEORG BLVD -~ 3531US 27 SOUTH

SEBRING, FL. 33872 SEBRING, FL 33870

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

AAOTIM RGO ARV

3531 US 27 SOUTH
SEBRING, FL 33870

Sireet Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt, #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0558202 Not Applicable
Zip Cauntry ap Country 5, Cerliicate of Status Desired O $8.75 Addtional
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Nama
CARLSON, JEFFREY D

City

FL | Zip Code

the obligations of registared agant.

8. The above named entity submils this statement for the purpose of changing its registered affice or registered ageni, ¢r both, in the State of Florida. | am familiar with, and accept

N
Signalure, typed of prniga name of regisiersa agant and utis |f'anpuc:4mn !

{NOTE Reguiered Ageni signalure required when renslsting) c . DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contnbution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

indicated on this repert or supplemental raport is trye’and
of the corporation or the receiver ar trya )
changed, or on an attachment with, 4

SIGNATURE: {

10. . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 10

TITLE D O peiete TILE (I Change [ Addilion
NAME GELDART, DONALD B NAME

STREET ADDRESS | P O BOX 1468 STREET ADDRESS 00000748513

onv-51-2¢ | AVON PARK, FL 338251468 OTY-ST.2°P N5/ 16A07T-30072-013 61,25
TITLE D O vetete TILE [ changs [ Adartion
NAME MAXCY, GUY NAME

STREET ADDRESS | P.O. BOX 1926 N/A STREET ADDRESS

CITY-ST-2p SEBRING, FL 33870 CITY-SI-2IP

TITLE D [T pelee TIILE O change [ Addelion
NAME BHATT, BIPINC NAME

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

CY-SI-21P SEBRING, FL 33870 CITY-ST-21P

TILE D [ Delete TITLE [ Charge [ Adoilion
NAME UPADHAYAY, D.M. NAME

STREET ABURESS | 6801 US HWY 27 N, SUITE A-1 STREE] ADDRESS

Ciry-§1-2P SEBRING, FL 33870 CITY-5T-2P

TMLE [ pelete TITLE [J Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21F CITY-51-21P

TITLE z -3 vetete TTLE [Jcrange [ Acdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§1-2IP

12. | hereby certify that the information supplied with this fjjim 8 exaqptions contained in Chapler 119, Fiorida Statutes | further certity that the informalion

y signate shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 617, Florida Stalutes: anc that my name appears in Block 10 or Block 11 if

L 2 B>

SIGNETWREXNTTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ban Daytims Pone #




