FILED
12005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000083884 04-08-2005 90079 033 ***158.75

1. Entity Mame

HEARTLAND MEDICINE, P.A.

Principal Fiace of Business Mailing Aridress
2391 N AZALEA DR ’ 2391 N AZALEA DR .
AVON PARK, FL 33825 AVON PARK, FL 33825 . 5 00 35 1 09

G s AR AR EERAT

S“"“'w “‘”"EW 03142005  Chg-P CR2E034 (10/03)

T \ ity & Sate \ 4. FE! r'lur-n_lger ’ ‘? q 7 Applied For
Y- 372 Not Applicable

Zip m‘d\ Zin Country . - . ' $8B.75 auditiona
5. Certdicale of Status Resired Kl Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New fegistered Agent ™
- . T Mama

SACHDEV, SHILPA

2391 N AZALEA DR Streel Address (0.0, BoxJ‘lLﬂmb\\LfiS\NN Acremable)

AVON PARK, FL. 33825 \

City FL |~z;p Code

8. The gbove named antity subymits this statement for the purpose of changmg.us registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
* Ihe obligations of vegistenzad agent,

v
T £
SIGNATUHE o . ) 3
B giniiie typrea 0 peine! aanse ol ogioined agdnt and ke ' appkcata, (HOTE. Peqistered Agpam sgressng foqueed whaen rgerstair gl DATE
FILE NOWI!! FEE IS $150.00 ) 9. Eieclior\. Calnpnign Eilwancluwg $5.00 vay Be
After May 1, 2005 Foe will be $550.00 Tiugt Fund Contribution, [} addecioFees
10. OFFICERS AMD DIRECTORS q 11 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D T oelete TIILE [J Change [ Adation
HAME SACHDEV, SHILPA NAMY, \ p
STREETADCRESS | 2381 N AZALEA DR SIRER) ADDRESS \
CIFf-57-21P AVON PARK, FL. 33825 Y- 51-71P \
HLE £ Dekete TTiE [ Change [T Addition
NANE KL ’
STRLET ADDRESS STREET ADDRESS .
Giy-sT-zr | CIry-5i-20 L
THLE [ betee e AN [} Changz  [C] Additioa
SAME - - HAWE \
STRECT BIDRESS STREET RODRESS
CRY-S1- 7P TITY-51- 2P \
e N, {3 Dutete niLE N [ change T Adgition
HAME, ~ At A
STPLET ALIDRESS N STHEE! ADEHESS \\
CITY-§1-21P N CITY-§1- 7P X
TME : O Detete TiLE N [ Change [ Additien
HAMY Ak
SIRLLT ADDALES STHERT AGDRERS
oiry-5T-7ip ) \\ . CY-51-2P
e 3 i e ‘ [CJChange [ Addition
NAME ' S HAKE Sl
SIF1LET ADDRESS STREET ADGRESS
EnY-Si-4r ) CIEv-§T-29

32, | heoby cerlity that the Intormiabon suppiled with this filing daes nol guality for the exemption stated in Scotion 118.07(3)(0), Florida Statutes. | further ceniily that (he informalion
ndicated on this igpont or supplemental report is true and accurate and Lhat my signature shall have the same tegal eftect as i made under oath; that | arm an officer or director
ot the corpotation or the recsiver of uslea empowered W e<ecute (s raport as requirgd by Chapier 667, Florida Slalutes: and that my name sopears i Block 10 o Block 111

changed, or on an attachrnenhywith an address. with all olher ke empowered. q 52_ - 072.0
SIGNATURE: _ 4+ SHILPA sAUHDeV 4];[05 g63 453-5509

AME OF SIGNING OFHCER OR DIRECTOR Fu Gl Doyl Pong 8




