FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K43610 ' 04-30-2004 90386 012 ***150.00

1. Entity Name
HERITAGE FAMILY PHYSICIANS, P.A.

. .o - . . |~8-Ceriificate of Status Desired ™ )
J— L —_— Fee Required

Principal Place of Business Mailing Address .
% JOHN R. HARTMAN M.D. % JOHN R, HARTMAN M.D. 4 4 0 4 U 839 .
825 E OAK ST 825 E DAK ST ) L
KISSIMMEE, fL 34744 US KISSIMMEE, FL 34744 LS. oo
s s AR ARAR WM
Suite, Apt. #, elc. Suite, Apt. #, etc, MPA th@ 62004 Chg-P CR2E034 (10/03)
Arr i
City & State City & State 4. FEI Number - Applied For
: 59-2809828 Not Applicable
Zn ‘ Country 2ip Geuntry [~ - $8.75 Addiional

. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARTMAN, JOHN R.
B25 E QAK ST Street Address (P.C. Box Number is Not Agceptabls)

KISSIMMEE, FL 34744

City FL ' Zip Code

8. The above named entity submits this statement for the purcose of changing its registerad office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lyoed or printed nama of registered agent and litle ?I applicable (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE Nleil FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TME [Jchange  [J Addition
NAME HARTMAN, JOHN R., M.D. NAME
STREET ADDRESS | 825 E OAK ST STREET ADDRESS
Cy-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
THILE v X Delete me [l change {77 Addition
NAME LITTELL, JOHN T MD NAME
STREET ADDRESS | B25 E OAK ST STREET ADDRESS
CITY-§T-2IF KISSIMMEE, FI. 34744 GCity-sT-2PP e . - -
me 1 1 Delete e Vv O changs [ Adcition
NAME NAME F&l‘n‘i-ﬂdez-. JOSQ ,{_
STREET ADDRESS STREET ADDRESS '82 & . € Ouk SHrec
CITY-57-7P orvstze (KIS L, FL; Y4y
e 1 Delete e ' ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TE (7 Delete TINE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certily that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fucther certify that the information
indicated on this report or supplemental report is true affd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweredfto exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an address, with alfother like empowered.

2Lt

NAME QF SIGNING OFFICER OR DIRECTOR D{ilﬂ ] Daytirg Pharg #

SIGNATURE:

SIGNATURE AND TYPED QR PR




