2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K43610

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

Principal Place of Business

% JOHN R. HARTMAN M.D.
825 E DAK ST

Mailing Address

% I0HN R. HARTMAN M.D.
825 E QAK ST

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90049 010 ***150.00

406002441

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
F e T NN ECCRERTRRGREATA
Suite, Apt. #, elc. Suite, Apt. #, etc. O‘i 042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2800828 Not Applicable
_® Country L de Country 5._Certificate of Stntus Desirod = {;3._—_%86%&56&?:;1'0@1__» ——
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, JOHN R.
825 E OAK ST Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

the obligations of regisiered agent.

SIGNATURE
Sgnature, typed or prited name of regutened agent and 1gie f appscatie, {NOTE: Reg: AQeit &gy raquESA whon DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT 3 Detete TITLE [] change [ Addition

NAME HARTMAN, JOHN R., M.D. RAME

STREET ADDRESS | 825 E OAK ST STREET ADDRESS

CiTY-S1-2P KISSIMMEE, FL 34744 . CrY-s1-2P

THiLE v Iete TME {Jchange [ Aadition

RAME FERNANDEZ, JGSE HAME

-} - STAEET ADDRESS 1. 826.E OAK ST- — e _STREETADDRESS f. - — en cime s ot o o mmemmmn e mam, e e

CiTY-ST-2P KISSIMMEE, FL 34744 Cry-S1-2P

TIME O pelete TLE CICnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP cy-s7-2°

TIME O vetete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-S1-2P CiTY-ST-2P

TITLE 3 pelete TIME {¥change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE {J Delete TILE . [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-g7-2°

12, | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthet certily that the information
indicated on this report or supplemental report is true and accurate agt that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute thip report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other lige erm) ered.

SIGNATURE: . ll(fo( 47-347-9640

SIGHNATURE AND TYPED OR P| & GF 8Ia OFFICEA OA BIRECTOR U ¥ Date Daytma Phone #

[C AP FCN U



