FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000113854 04-24-2006 90364 035 ***150.00

1. Entity Name

HEARTLAND CARDIOLOGY GROUP, P.A.

Principal Place of Business Mailing Address BB “ 1bb uo

4639 SUN 'N LAKE BLVD. 4639 SUN 'N LAKE BLVD.

SEBRING, FL 33872 SEBRING, FL 33872

i e RGN RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)

City & State City & State 2. FEI Number O-T94 Appied For
e gl 6305

Not Applicable

Zip Country Te Country 5. Certfficate of Status Desired O ?g'ggq‘ﬁfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PATEL, CHANDRAKANT B
4639 SUN 'N LAKE BLVD. Streel Address (P.0O. Box Number is Not Asceplable)
SEBRING, FL 33872
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and fitle If applicable. (NOTE: Registerac Ageni signature required when reinsiating} DATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campa?gn F.'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME PATEL, CHANDRAKANT B HAME
STREET ADDRESS | 4639 SUN 'N LAKE BLVD. STREET ACDRESS
CITY-57-21P SEBRING, FL 33872 CITY-ST-21P
T0LE ST O Delste TILE [ change [ Addition
NAME PATEL, RANJANBALA C HAME
STREET ADORESS | 4639 SUN 'N LAKE BLVD. STREET ADDRESS
CITY-ST-2IF SEBRING, FL 33872 CITY-S1-21P
TME [ Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cay-st-ap
THLE O pelete TTLE O change [ Addition
RAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P e CITY-ST-2P
TITLE ' 1 Delete TILE TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P e CITY-§1-21P
TILE Obeiete = ME (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-2P

12, | hereby certity that the information supplied with this fiiing doss not quelify for the exemptions contained in Chaptar 119, Florida Statutes. | further cestify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if made under path: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 15 it
changed, or on an attachment wipt gdn agidress, with afl other fike empowered. :

SIGNATURE: 2 Qm@iwba,f& fidel Agrid 13 2006 Bh3-t1-toke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINNFF!CER OR DIRECTOR Date Dayume Phone »




