FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
PngCNLajmheAENT # P05000072386 03-16-2006 90233 047 ***150.00
HEARTLAND QUALITY PAIN MEDICINE
PROFESSIONALS, INC.

Principal Place of Buginess Mailing Address .
Ty
DEPARTMENT OF ANESTHESIOLOGY DEPARTMENT OF ANESTHESIOLOGY Eass
4200 SUN 'N LAKE BOULEVARD 4200 SUN 'N LAKE BOULEVARD
SEBRING, FL 33871-9400 SEBRING, FL 33871-9400
T T LG A
3104 Emertency Lame | UM Eeneraency Lone
Sute. Aot e (] (] Sute.Aptw.ote. § (] 01032006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ebering FL Sebring FL J0 - 2880350 Not Applicable
5‘% 810 0 Cﬁ’& %"38% 0 \ C(“& 5. Certiicate of Status Desited [ Eg;?q fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPHW. N. RUGG
100 S. ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33602
City FL I Zip Coda

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

SIGNATURE
Signaiure. yped or printed name of registered agent and title il &oplicable. {NOTE: Reagistered Agani signalure requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME ‘Wohange [ Addition
NAME HIGH, NANCY M.D. NAME
STREET ADDRESS | 4206-GUN-N-LAKE-REVE: sireeraooress | (30 Lalte 3036?“-‘"‘9 Rave
Cry-$T-1p | SEBRING, FL 338748486~ or-st-2k | [elar ney FL 32PIS-LWO
TME O Detete I Q O Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
Tne O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P GiTY-ST-ZiP
M O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-8T-21P
TITLE [ Deiete TITLE [ Change (7 Addition
NAME HAME
STREET ADORESS ‘SFREET ADDRESS
CIrY-ST-21 CITY-§T-2Ip
TITLE [ pelete THILE [ Change (] Addition
NAME NAME
STREET ADORESS — STREET ADDRESS
CITY-5T-2P - ' T CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other tike empowered.
SIGNATURE: ‘lf\wm'w\d@"‘a |-18-0L 81,3 - 403 -0090
Date

SIGNAYURE ervED OR PRIP{TED MAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phong #

N



