i»

FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ~_ ecretary of State

DOCUMENT # P04000113854 04-21-2008 90040 007 ***158.75
1. Entity Name
HEARTLAND CARDIOLOGY GRCUP, P.A.
Principal Place of Business Mailing Address Q““‘ LIV
4639 SUN °N LAKE BLVD. 4639 SUN "N LAKE BLVD. )
SEBRING, FL 33872 SEBRING, FL 33872 , o
R e T L T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
20-1446805 Not Applicabla
e Country Zip Couniry 5. Certificate of Status Desired a ?g';;agm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name
PATEL, CHANDRAKANT B
4639 SUN 'N LAKE BLVD. Street Address (P.Q. Box Number is Not Acceplable)
SEBRING, FL 33872
City FL | Zip Code

8. The above named antily submits this statement for 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.

SIBNATURE
Sigraturs, typed or prnted name of registared agent and Wtle if applicatle. {NOTE: Ragmsiered Agent signaturs raquired wnen reinstating) DATE
{EILE'NOWHI FEE IS 5150_00‘ ) 9. Elsction Campaign Financing $5.00 may Bs
Aftor May1;-2008 Fes will be $550.00 Ttust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THE [ crange 7 Addirion
NAME PATEL, CHANDRAKANT B NAME
STREET ADORESS | 4639 SUN 'N LAKE BLVD. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CHTY-ST-2IP
TMILE ST O petete TIILE [JChange [ Addition
NAME PATEL, RANJANBALA C NAME
STREET ADDRESS | 4639 SUN 'N LAKE BLVD, STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33872 CITY-ST-2P
TILE [ Delete NLE {J Chenge [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O oetete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cily-ST-2Ip
TITLE [ Delete TITLE [3 Change [ Adallion
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-57-2P cuy-SF-2IP
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicated on this report or suppiemnental repaert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an oflicer or director
of the corporation of the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE AND TYPED OR Pamrﬁ{us GF SIGNING DFFICER OR DIREGTOR A?“A l M@%@L




