REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000113854

1. Entity Name
HEARTLAND CARDIOLOGY GROUP, P.A.

Principal Place ol Businass

4639 SUN N LAKE BLVD.
SEBRING, F1. 33872

Mailing Addrass

SEBRING, FL 33872

4639 SUN 'N LAKE BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
05 OCT 2t Pt & 5

SR T, o - Lot
J'._(/E\!-i.‘-.i\i . BRI LY

TALLAHASS . FLC A

AEEAU A AT SRR
RERISTATEENT:

City & State Cily & State 4. FEI Number :
i ]Not Applicable
Zi ouni Zi Count iti
® A Country . P - - ouniry 5. Certificate ol Status Desired ] '58'75"'\_‘1"‘“"3‘ -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, CHANDRAKANT B
"4639 SUN 'N LAKE BLVD.
SEBRING, FL 33872

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agertt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of priniad name ¢f registered agent and title i applicable.

{NOTE: Registersd Agani aig

when ) DATE

FILE NOWIII FEE IS $150.00
After January 1, 2008, Foo wiil be $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE [OdcChange [ Acdilicn
NAME PATEL, CI-?ANDRAKANT B NAME 3 'j Ij lj E; |:| :3 9 "3 3 3 E:l

STREET ADDRESS | 4639 SUN ‘N LAKE BLVD. STREET ADDRESS lD I..’Bq"jnis__[] 1 !]FB"—E:I 1 q ot I L_B GD
ar-5T-2F | SEBRING, FL 33872 Ciy-51-2 ' - - = TR

TLE ST ) pelete TITLE [J Change  [] Addition
NAME PATEL, RANJANBALA C NAME

STREEY ADORESS | 4639 SUN 'N LAKE BLVD. STREET ADDRESS

CITY-ST- 2P SEBRING, FL 33872 CITY-ST- 29

WRE- - pe - &1 peterz it . Ol chenge [ Aadition
NAME MAME

$TREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-ZIP

TITLE O pelete LE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

WILE 3 Deleta TITLE [J change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TRLE 1 Detete ITE [ Change  [] Addilion
NAME NAME i

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-ST-20P

12. | haraby cerlify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | lurther certity ihal the information
indigaled on 1his report or supplamental report is true and aceurate and that my signature shall have the same legal o fect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this repon as required by Chapter 607, Florida Statutes, and lpal my name appears in Block 10 or Block 111t

10-20~0QS  &hg-wir-ic0

changed, or on an attachment % ad siﬁié!l{mher like empowsred.
-~
SIGNATURE:
SIGNA'

ED DA PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date , Dayume Prore &




