i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAKRTMENT OF STATE
Sandra B. Mortham
Secretary af Slale
DIVISION OF CORPORATIONS

DOCUMENT # P96000073689 (7)

1. Corporation Name

HIGHLANDS OB-GYN ASSOCIATES, INC.

Princlpal Place of Business

3583 SOUTH HIGHLANDS AVENUE
SEBRING FL 33870

Mailing Address

3589 SOUTH HIGHLANDS AVENUE
SEBRING FL 338705410

FILED
May 07 1997 8:00am
Secretary of State

LA

3. Date Ingorporated or Qualified

09/05/1996

3a. Date of Last Report

ViA

24] 2] 20] 20]

2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbor Applied For
@ ':Snl U'Q - U(Pq q 0 'q Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, clc. iti
° — l 5. Cerlificate of Status Desired O $8'75 Adqlllonal
22 271 Fee Required
City & Statle _ City & State 6. Eiection Campaign Financing $5.00 may Be
;ﬂ 281 _____ Trust Fund Contribution Added fo Fess
Zip Country gy Couniry 8. This corporalion has liability for infangible tax under s. 189.032,

Florida Statutes Yes [IMNo

9. Name and Address ol Current Reglstered Agent 10. Naeme and Address of New Registerad Agent
KAUFMAN, DANA M 81| Name
11800 BISGAYNE BOULEVARD B2| Street Address (P.O. Box Numbcer is Nol Acceptable)
MIAMI FL 33181 ..
B3
84] City FL 85| 7ip Code

agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.
SIGNATURE N

Signaturo, typod of printed name o registered foen acd Wtk il apphealde

11. Pursuan! o the provisions of Sections G07.0602 and 607 1608, Flonda Statules, the above-named corporation submits this stalement for the purpese of changing ils regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accopt the appointmenl as registered

T NOTE Rag stored Ages¢ signacuie roguiled when seinstating)

a7

12, OFHCERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TLE 1] [J oEcete 11TILE L chenge [ Adanion | G5
: PIEIRO, PAUL A .2 NAME S
staeeT Appaess | 6900 MATANZAS DRIVE § 38TREE] ADDRESS &
onv-st.ze | SEBRING FL 33872 14.G1Y-S1-2P It
TILE D [ onime 21TTLE [ Change ] addition | O
NAME OLNA, JOHN F M.D. 22 NAME

stazer apprzss | 3248 WYNSTONE COURT 2.3 STREET ADDRESS

orv-st-ze | SEBRING FL 33872 2.8 GIY-§1- 2P

TME T oeLrme 31HIE [J change T Addition
HAME 32 NAWE

STREET ADDRESS 33 SIRLET ADDRESS

CITY- ST-2IP 34.CHY-81-2IP R

TITLE T DELETE 41 1L [ change [ addition
NAME & 7 HAME

STREET ADORESS 4.3 SIRLET ADDRESS

CITY-ST- 2P 44 CITY-$T- 2P

e [J DELETE STTILE [ change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRETT ADDRFSS

CITY-§1- 2P 5.4 CIFY-$7- 71 N

TLE 1 oFLete B1T0LF [T change [ Additien
NAME B 7 NAME

STAEET ADDRESS 63 STREE] ADDRESS

CITY- ST-21P &4 CITY- ST 2IP

14, | do hereby cerlify that the information supphed wilh this liling does nol qualily for the exemption slated in Section 119 07(3){i). Florida Statutes. | [urther certify thal the
information indicated on this annual report or supplemental annuat reperl is true and accurale and hat my signature shall have the same legal eflect as if made undor cath; that
1 am an officer or diraclor of the corporation or the receiver or truslee empowered 1o execule this reperd as required by Chaplor 607, Florida Statules; and thal my name

appears in Block 12 or Blocdy:hanged‘ orﬁx eﬁachmon wilh an address,
- . v T
AL AR AN IS LA b 9 AR ), e L e N A

w0 sy o lon ALhl A2 -l



