SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION vyt Jul 29 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
PQCUMENT # J11789 (1)
HEARTLAND ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
@01 U 2F7 N %lésezg N "
SEBRING FL 33870 $ L 338
us U DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified 3a. Date of Last Report
BG 11/22/1996
2. Principal Piace of Business 2a. Maibng Address 4. FElNumber Applied For
2_11 26 59,2682340 Not Applicable
- #, elc. Suite, Apt. #, etc. i .
Sulte. Apt. 4. @ Hie. Ap ele 6. Certificate of Status Ouasired O sa 75 dditional
;ﬂ m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 _2?[ Trust Fund Contribution Added to Foes
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
m 25 ;] 30 Persanal Property Tax due Jure 30, JMyes  [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
81| N
BRACE, HANFORD M PRESIDE ame
6801 Us 7 N #E-" 82| Streel Address (P.O. Box Numbaor is Not Acceptable)
SUITE E-1 5
SEBRING FL 33870
84| City FL asJ Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offica or registered agant, or both, in the State of Forida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as regislerad
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o piinted name of regislerod agant and tille If applicable [NCTE: Registerad Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD |RIEER 11TIRE [Tchange ] Addition
HAME BRACE, HANFORD G. M.D. 12 NAME
sweeraporess | §875 OLEANDER DR 13 STREET ADDRESS
orv-st.zp | AVON PARK FL 14 GIY-57-26
TTE vD WELETE 2.1 T1LE [ I Change LI Addition
NAME LARSEN, RICHARD C. 22 NAME
smeeraporess | 3385 W. ASONIA ROAD : 2.3 STREET ADORESS
crv-st.oe | AVON PARK FL 2.4CITY-§T-2IP
e D [T DECETE 3ITIE LI change [ Addition
HAWE NELSON, £S5., MD 32 NAME
streer aboress | 2091 TIVOLI ROAD 53 STREET ADDRESS
CITY-5T-21 AVON PARK FL 34.0Y-51-2p
TLE T ] [ DeteTe 417MLE [d Change [ Addition
NAME UPADHYAYA, DM. MD . 4. 2NAME
staeer AppRess | 2797 NAUTILUS DRIVE 4.3 STREET ADDRESS
orv-st-zp__| AVON PARK FL 44CITY-ST-2P
Tms D [ DELETE 51TIME [ change L] Addition
NAME GELDART, DONALD 8. M.D. _ 5.2 NAME
sweeraporess | 1545 OLEANDER AVENUE 5:3 STREET AODRESS
orv-st-1e__ | AVON PARK FL 54 CITY-5T- 2
TILE D L DeLETE &1 TIILE [T Change ] Acdilion
NAME RAJARAM, P. M.D. 6.2 NAME
staeer appeess | 207 N.E. LAKEVIEW DR. r 6.3 STREET ADDRESS
iY-57-7IP NG FL — 64 CITY-ST-ZP
14. | do hereby certify thal the information supplied with this {iljae does not qUdfy for the exemptio 19.07(3)(i), Florida Statutes. | {urther cerlify that the

information indicated on this annual report or supplemeptl annual report is s have the same logal effect as if made under oath; that
| amn an officer or director of the corporation orthe rog#ivar or trustee empg Chy
g ardl

appears in Block 12 or Block 13 if changed 48 hm

ter 607, florida Statutes; and {hat my name
7/20)7)

PRIAAERL A riis Q’

CR2E034 (4/97)



