2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004186

1. Entity Name

HIGHLANDS STAY WELL CLINIC INC.

Principal Place of Business

7205 SQUTH GEORG BLVD
SEBRING FL 33872

3531 Us 27
SEBRING FL

Mailing Address

SOUTH
33870

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90223 028 ****6].25

40007322

O CHECk HEHE IF MAKING CHANGES

IR

i

City & State City & State 4, FE! Number 65’0558202 Appiied For
[ e [ T e -t Fpre e Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAm'SON' JEFFREY D Streel Address (P.O. Box Number is Not Acceptabie)
3531 US 27 SOUTH
SEBRING 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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slignaturs, typed or printad narne of registerad agent and title if applicadle.

{NOTE: Registerad Agent sign&tura réquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ belete TIME [J changs [ Addition

NAME GELDART, DONALD B NAME

sTreeT ADDRESS | P O BOX 1468 STREET ADDRESS

om-s-7P | AVON PARK FL. 33825-1468 Ciry-S-2

e D [ Delate e [J Change L] Addition

NAME MAXCY\ G_UY . . IR - e . NAE Jonp—— ST e AN~ o T BT i ey Y e e b R

stReeT ADDRESS PO BOX 1926 N/A . T . * STREET ADDRESS - -

GIY-ST-ZIP SEBRING FL 33870 CIy-57-2IP

THLE P 7 Deiets TME [ Change [ Addition

NAME UPADHYAYA, DM. M NAME

STREET ADDRESS | 6ROT US 27 N STREET ADDRESS

orv-sT-20 | AVON PARK FL GiTY-S7-2P

e D Welete e D) caarge () Addition

NAME MATHENY, MARY.JANE « . ¢ -~ + £ NAME

STREET ADDRESS | 906 SOUTHEAST ROAD STREET ADDRESS

crv-s-2¢ | SEBRING FL 33872 CITY-§T- 2P X

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o {1 Delete TITLE - [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP . .

12. | hereby certify that the information supplied with this flhhg does not qualify for the exemption stated in Section 119. 07%3)(!) Ficrida Ststures J'furthe[ c&rerllly'that te ;n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder pafhy; that | am an 0ﬁ1c‘= or
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my nam,e ppegns n Broc'k 0w m 1if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T—

CR2E037 (10/02)



