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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P04000113854

. Enbty Name

HEARTLAND CARDIOLOGY GROUF, P.A.

Prncipal Place ol Businass Mailing Addrass

4639 SUN 'N LAKE BLVD.
SEBRING, FL 33872

4639 SUN 'N LAKE BLVD.
SEBRING, FL 33872

DO NOT WRITE IN THIS SPACE

R

Secretary of State

i

01152007 No Chg-P CR2E024 (11/05)
4. FE! Number Applied For
20-1446805 Not Applicable

5. Cartificals of Status Desirad

Q/ $8.75 Acditional

Fea Required

6. Name and Addressa of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

Ihg ahligauons of registerad agent.

SIGHNATURE

—
8. The above namad enlity submits this statemant for the purpose of changing s regisiersd office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

Sigratura, lyped or prnted rame ol regisierad ageni anc tile Il apohcable

(NOTE. Rogisiersd Ageni $ignaturs requied wiven renstanngj

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

|10, OFFICERS AND DIRECTCRS

IME P

NAME PATEL, CHANDRAKANT B
STRLLT ADDRESS | 4639 SUN 'N LAKE BLVD.
O0Y-§1- 2P SEBRING, FL 33872

ST

PATEL, RANJANBALA C
4839 SUN 'N LAKE BLVD.
SEBRING, FL 33872

HIH]

LLU

SIRLEE RODARESS
BV g1

It
HEL

SIRFET ADDRESS
CiHy-§1-2p

e

HAME

STREET ADDRESS
LIY-§1-p

T,

MARL

SHIEFT ADDRESS
CHY-51471P

IAKME
CIRLLT ADDRESS
GIIY-§1-7IP

DO NOT WRITE
IN THIS SPACE

_ HDOBa0TE 4y
D502 73007 2-019 155,75

changad, or on an attachment with gn address, wi

| SIGNATURE:

wJ’\

12. { horeby certity that the inlormation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Upal iy 2007 H2-u1i-lolQ

il ather like empowered.

A

GFFICER QR DIRECTOR

g Prons #




