FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000070523 02-02-2004 90044 021 ***150.00

1. Entity Name
HEARTLAND WOMEN'S HEALTH CENTER, P.A.

— -~ wvwuuoy

Principal Place of Business Mailing Address
4325 SUN N. LAKE BLVD, SUITE 102 PO BOX 7516
SEBRING, FL 33872 SEBRING, FL 33872

‘ ‘ LG RO

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N TH'S SPACE R 4. FEI Number Applied For
01-0718356 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

T S e e R T [

gmem, DO NOT WRITE

6. Name and Address of Current Registered Agem i © e -
- —_ : rTE——————— | | ——— -

SEBRING, FL 33872 IN THIS SPACE

8. The abeve named entity submits this statement tor the purpose of changing its registered office or registerad agent or bath, |n the State cl Florida. |am famlhar with, and accept
the obligations of reglslered agent. - -

.

SIGNATURF
Slnnalure lypadorpnnled nameclregnsmreUagem and litle llappln:able [NOTE:RegiggefeaAganl signatura vequired.whenreinst_ating) £ P
W ...‘r&» Ch et S . T S AGLOS e LAE Q0 LS. 0 i Y s z ‘-i,\ i o :. ot t\;‘!' .-u 1-"‘.}.
"~ FILE NOWIli_ FEE 1S $150. oo B . E'ect'O"...CamP?'g" Fﬂa"dng 1 U85.00may Be | I sl
., After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
0. '. QFFICERS AND DIRECTORS |
E o}

NANE . - - . |-OYOLA, FELIX - .+ - --
STREET ADDRESS | 3008 MANOR DR.
CITY-51-21P SEBRING, FL 33872

TILE

NASE

STREET ADDRESS
CITY-ST-2IP

TITLE
"NAME

moms| o o e —me e O NOT'WRITE™ =

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

GTREET ABDRESS
CITY-ST-2IP

- STREET ADDRESS: | - +armemerr o e mmeerel amcian s+ 2L T s 7

TITLE )
I

NAME B T B g - e

i m—t e Ve E—— O e

CIW-ST-ZP |, o mer s el 2aghs i 00 DI LTI T S f WA A L WRGE :

12, | hereby certify ihat the information supplied with this filin 3 does not quaiify for the exemgption stated in Section 118, 07?3)0) Flarida Statutes. | further certify thal the infermation’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that |.am an officer.or director -

- 0f tha corporation or the receiver or trustee empowered lo-exacute this report as !equnrsd by Chapler 607 Flonda Statutes; and that my name appears in Block 10 or Block 11t
changed or on an anachment with an address; with all ather like gmpowered, e

p 4/ L66%) 4#7)-5500

’ Date Daylme Phone #

E OF BIGNING OFFICER OR DIRECTOR




