2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) _ FILED
Al

DOCUMENT # 512424 Jan 28, 2004 08:00 AM
* Eatiy Nome Secretary of State
HEARTLAND ORTHOPEDIC CLINIC OF A. ROBERT
MASSAMM.D, P.A.
Principal Place of Busingss B Mailing Address
4325 SUN N LAKES BLVD. 4325 SUN N LAKES BLVD. _
STE. 105 STE. 105
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cry & State City & State 4. FEI Number - Apphed For
58-1691094 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired [ §e8e';'e5q l?::ledditipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
T3A2858§_m f\\l F&EEETBLVD. Street Address (P.O. Box Number is Not Accepiable)
STE. 105
SEBRING FL 33872
City FL 2i Code

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

SIGNATURE . . — e : - e
Signature typed ar prinled name ol registered agent and lite f applicabla. {NOTE Feogisiered Agant signature regquired when ronstanng) DATE
FILE Nowl! FEE I‘:S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE PD [ delete HTLE [ change [ Addition
HAME MASSAM, A. ROBERT NASSE UON00DD1E45n
STREET ADDRESS § 2730 BEACH DRIVE STREET ADERESS 0172804 ~30055-021 150,00
CITY-S7T-21P AVON PARK FL crY.ST-2p
TITE T Deiste TITLE [ Change  [T] Addtion
NAME § e
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2P
TIHE O petete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SE- 2P
THLE O peiele TMmE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete g [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP GITY-§T-2IP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. 2P -

12 [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. ! further certily that e inforrhation
indicaled on this report or supplememal report 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 corporation or the receiver or trust(ﬁ powered “t)h execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or onan attachment with an a drege, wi r like empowerad.
112314 %3 355361
! 77 X

SIGNATURE: __. .t} s VLN

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR e




