SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/7: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DQCUMENT # N96000005607 (4)

THE DOCTORS OF HIGHLANDS COUNTY, INC.

Mailing Addrass
130 MEDICAL CENTER AVENUE

Princlpal Place of Business

130 MEDICAL GENTER AVENUE

FILED
Aug 01 1997 8:00am
Secretary of State

IR AUV

agent. | am tamiiiar wilh, and accep! the obligations of, Saction 817.0503, Florida Statutes,
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoimment as registered

ING FL 338 SEBRING FL 33870
SEBRING 0 8 L3 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Tapplisd For
21) 26 '
Suite, Apt. #, slc. Suite, Apt. #, etc, ) .
uite, Ap C. uite, Api etc 6. Cortificata of Status Desired D $
f;;' ;] Fea Required
City & State Cily & Siale 6. Election Campaign Finanging $5.00 May Be
-2—31 2—81 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
24 E‘ a m Parsona!l Property Tax due June 30. Oves e
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81{ Name
OUVEROS. FABID 82| Sireel Address (P.Q. Box Number is Not Acceplable)
130 MEDICAL CENTER AVENUE
SEBRING FL 33870 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod

Signature, typed o prinled narna of reglsiared agenl and titie If apphcable

(NOTE: Ragistered Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =y
e ] TToeLETe I [JChnge [T Addiin | &
NAME OLIVERODS, FABIO 1.2 NAME ,g
stheer aoress | 130 MEDICAL CENTER AVENUE 1.3 STREET ADDRESS a
ory-si-2¢ | SEBRING FL 33870 14 0ITY-51- 2P 8
TILE STD [T DECETE 29 TIILE [T Change L] Addilion |O
NAME OLIVEROS, ELIZABETH 22 NAME

streer aponess | 130 MEDICAL CENTER AVENUE 23 SIREEY ADDRESS

CiTY-ST-2IP SEBRING FL 33870 2.4CTY-ST- 7

T0LE D TJ DELETE 31TMLE [JChange ] Addition
NAME BASSETTI, DENNIS 32 NAME

st apoiess | 130 MEDICAL CENTER AVENUE 2.3 STREET ADDRESS

ITY-51-2P SEBRING FL 33870 34, CITY-§T- 2

TITLE [T oELETE 4TTILE T Change [T Addition
NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CIFY -5T-2P 44 CITY-57- 2P

TTLE [T DELETE 5.1 TITLE ) change T Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-5T-2P 54 CITY-81-2P

THILE CIDeETE 61 TiILE [T change ] Addition
RAME 6.2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

¢ITy-5T-2P 5.4 CITY-51-2IP

14, | do hereby ceriity that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that

| am an officer or diraclor of the corporation or the recgi trusten empoweread to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 1f cnangedWem with_an address.
P RS il Y, vo NN , 22) 0 {9y 285, 277\




