FILED

2008 LIMITED LIABILITY COMPANY , Jun 02,2008 8:00 am
AN REP
| NUAL REPORT Secretary of State
ngﬂl;’r'&/lENT #1L06000057237 ' 04-24-2008 90018 039 ***143 75
HEARTLAND PEDIATRICS OF LAKE WALES, L.L.C.
Principal Place of Businoss. Maiing Address
1356 STATE ROAD 60 EAST 1356 STATE ROAD 60 EAST
LAKE WALES, FL 33853 LAKE WALES, FL 33853
i It ”l
2. Principal Ptaca of Busmess - No P.O. Box # 3. Mailing Address Imﬂl“%mmﬂmﬂmﬂmmmwﬂm
Suite, Apl. #, 8iC., Sulte, Apd. #, etc. 03272008 th-u.c CRZE0R] (12’“)
City & State City & State 4. FEI Number Appbad For
65-0737449 Nat Applicable
Zo Coungry Zp Country . Corticato of Sms Dosiod (-~ E‘:OOMM
8. Name and Address of Current Ragistered Agert T. Mama and Address of New Registsred Agent
Name
GASSMAN, ALAN S Swaine, Robert §.
1245 COURT STREET Streat Addrass (P.O. Box Number is Not Accepiabila)
SUITE 102
CLEARWATER, FL 33756 425 South Commerce Avenue
o Sebring FL I 20305'18"70
8. The above Namacl antiy-Tits thi g{DprTing tha purposs of changing is registered affice or registorad agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations isterachagent.
/B . .
SIGNATURE 4 4 Robert S. Swaine A
. tysed SrpRmatr il i ¢ 3 (MOTE: Recminrsd Agert sMELss recuired wham relmtesy) "DATE
FILE NOWT) FEE IS $133.75 Mrks chack payabls to
Aftar May 1, 2008 Fos will be $538.75 Florkda Department of State -
9. MANAGING MEMBERS /MANAGERS 14. ADODFIONS / CHANGES
me | PMATASNING PEmBER Odm ™me A e Koae () Adaition
ME  © | SONNI, RAJESWARI MD N AN B2
STREEY ADOFESS | 2921 LAKEVIEW DR, STREET ADORESS
cy-st-op SEBRING, FL 33870 an.si-op
™e YiRAnd VL, eI e - R Cange (] Adfion.|,
- |lammrHARAMIAY Prakash e m A ‘
SIRETADRESS | 1 O () SurrRISE DR STREEY ADORESS
s | SEBRING . L DBET2 an-si-oe
mE [ pesete me Ot [ Acdition
M (17 ]
STREET ADLRESS STREET ADORESS
ary-s1-a9 ary-Ss1-he
e [ Detets ME [ Crange (] Aadition
MAME NAE
STREET ADDRESS STREET ADDRESS
Ciy-s1-o# orY-S1- 09
TME 3 peste T3 Dcrme [ Addilion
NAVE NAME
STHEER ADDRESS STREE] ADORESS
Ciy-S1-2P ory-S1-ar
TIFLE [ Dewete TE : O Crarge [ Adetiion
MNAME MAME
STREET ADDRESS STREET ADDRESS
ary-S1-17 an.sL.op
e e e e ot & P 3

oath; that | am @ managing member or manager of the
mmmmmummumwwmmm?rmaﬂbvumutm.mmsum

SIGNATURE: { ogﬂqf’/@m%w g’ﬁM .Rmrzs.,mm Sown/) D 040808 (SED4S20sEf

mmmwmmmnmmmmnm Dwytme Prome §

o




