| FILED
2 PO ANNUAL REPORT 0 Feb 13, 2008 8:00 am

DOCUMENT # P01000116295 Secretary of State
1. Entity Name 02-13-2008 90023 009 ***150.00
PHYSICIANS ASSISTANT SERVICES OF HIGHLANDS
COUNTY, INC.
Principal Place of Business Mailing Address
203 DOVE AVE 203 DOVE AVE
SEBRING, FL 33872 SEBRING, FL 33872
T S I AROR A AU
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
01-0553951 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l?ese-;esq 3?:;”""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARDONA, NANCY

203 DOVE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. {NCTE: Registered Agent signalure required when reinslating) - L DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees Lo e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ change [ Additien
NAME CARDONA, NANCY NAME
STREET ADDRESS | 203 DOVE AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-8T-2IP
TLE [T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e O detete THLE O change [ Addition
NAME NAME . R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete THILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP e ST o g
TME [ petere e ’ ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST- 2P CITY-ST-2IP e e et "

12. | hereby certiiz that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or ditector
of the corporation of tha receiver or trustee empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: M 00”7("“ NANCY CARDONA o,;};a/og’ (863) 385-3661
7

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




