"2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047334 :
oot . Apr 05, 2000 8:00 am
HIGHLANDS ALTERNATIVE MEDICAL CLINIC INC. ecretary of State
04-05-2000 90085 032 ***150.00
Principal Place of Business Mailing Address
5825 US 27 NORTH 5825 US 27 NORTH
SEBRING FL 33870 SEBRING FL 3387201216
LAY NI E | )
|
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO MOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65-0757699 pplied For
757 Not Applicable
Zip Country Zip Country 5. Cortficats of Stalus Desired [ $8-7D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ‘
|
SANDLIN, FRED J Street Address (P.O. Box Number is Not Acceptable)
5825 U.S. 27 NORTH 1
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 béth. in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registarad agent and 1tla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. o e i ot . " ~;

9. Ihmfrlz_orporavgn is eligible 1c|) sausfydlts Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be

ax filing re?qu\rement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Thust Fund Cantributian, [l Added to Fees
{See criteria on back) d Make Check Payable to Department of State j

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete e OJchange [ Addition

NAME SANDLIN, FRED J HAME

sTREET A00RESS | 5825 US 27 NORTH STREET ADDRESS

crv-57-2P | SEBRING FL 33870 CHTY-S3-2P |

TITLE D [ Delete TITLE | [ change [ Addition

NAME YOUNG, JACK E MD NAME .

streer anDRESS | 5825 U.S. 27 NORTH STREET ADDRESS »

CITY-$T-2IP SEBRING FL 33870 CITY-ST-2IP .

TILE D O elete THILE ' [ Change [ Additran

NAME BOWER, CAL NAME !

STReET ADDRESS | 5825 US 27 NORTH STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZP

e ) O delete e Ol Change (3 Addition

HAME BOWER, MARY NAME |

sTREeT Aboaess | 5825 US 27 NORTH STREET ADORESS ‘

CITY-51-21P SEBRING FL 33870 CITY-ST-2P .

TmLE O pelete TITLE ' [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TIMLE O Delete TITLE ' [ Change  [J Aduition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP )

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowaered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment with apfaddress, with allather iike #fy o;uered.

SIGNATURE: _~ /7 /£ WL

[AIGHATURE AND Y PRIGRERINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



