2006 FOR PROFIT CORPORATION

ANNUAL REPCRT

FILED
Mar 28, 2006 08:00 AM

R

DOCUMENT # P04000135577

1. Entlty Mams
HIGHLANDS WELLNESS CENTER, INC.

Secretary of State

Piincipal Place of Business Mailing Address

2440 ORANGEWOOD ST
AVON PARK, FL 33825 US

- 2440 ORANGEWQOD ST
AVON PARK, FL 33825

ts

DO NOT WRITE IN THIS SPACE

IR ORI

A

03062006 No Chg-P CR2EQ34 (11/05)
4. FE} Number Appiied For
20-16984086 Mot Appiicatie
; $B8.75 addijonat
§. Cartificate of Status Dasired 3 Fee Recuires

8. Nams and Adiitess of Current Registered Agent

ASHLEY, JILL
2858 CARRIE LANE
LAKELAND, FL 33813-3158

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statemant for the purpase of changing i1s registered office o registared agant, or bath, in the State of Florida, | am famifar with, and acoegt

the obligations of regisiered agent.

SIGNATURE
Sipnae, typec or peicted neme of eagistere? s prd B0 It sppiicabile,

{NOTE. Ragistied Agent sl

e wiNn ) DATE

FILE NDWI FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

4. Elactian Campalgn Financing
Trust Fund Contribution,

35.00 MayBe | el Sy
Added iy Faes _ fbdaaibl . R
g4/11/06-50088-003 1511, 00

10. OFFICERS AND DIRECTORS

R

IME OIR

HAME NELSON, AUDWIN B MD
STREET ADDRESS | 2440 ORANGEWGQD ST
CiFY-ST-07 AVON PARK, FL 33825

TLE DIR '
HAME ASHLEY, P, JILL
STREET ADDRESS | 285G CARRIE LANE

Grr-§t-r LAKELAND, FL 338133168

TME

HAME

STREET ADDRESS
CITY-51-I%

e

HANE

STREET AQOREES
QY- §-ar

HNE

HAME

STREET ATDRESS
Cry-§1-2iP

BIE

NANE

STREET REDRESS
CAY-51-20

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cartly thal ine information supplied with this fiing does not quality for the exsmptions comtained in Chapter 119, Florida Stalules. | further Cerfily that he Information
report is i and ascurate and that my signature shall have the seme legal sffect as If made under oatt, (hat { am en officer ar dliectar
af the carparatian ar the receiver or bipst Emd fo execule (s raport as réquived by Chapter 607, Fiorida Statutss; and that my name appears In Black 1§ or Biock 14 I
I{

indicated on this report or supplamea
chamged, ar aar an glachment wi

SIGNATURE: /

e85, with all other ks ampowared.

s:?a:pmm TYPED AR PRINTEDWAME OF 3IGNING OFFICER Oh DIRECTOR

Dwyeme Prgns 4

L



