FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90062 003 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000072386 -
1. Entity Name
HEARTLAND QUALITY PAIN MEDICINE
PROFESSIONAL_S, INC. 27 3
Principal Ptaca of Business' Malling Address ‘ q 0 0 7 4
3704 EMERGENCY LANE 1390 LAKE JOSEPHINE DRIVE '
SEBRING, FL 33870 SEBRING, FL 33875-6410
T PO T A G
Suite, Apt. #, etc. Suite, Apt. #, it 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied Far
20-2880750 Not Applicabla
Zip Couniry Zip Country 5, Certificate of Status Desired (] gi';gm:;"ma'
6. Nams and Addross of Current Reglsterad Agent 7. Name and Add of New Registerad Agent
Name
AMERICAN INFORMATICN SERVICES, INC.
401 E. JACKSON STREET Street Addrass (P.Q. Box Number is Not Acceplable}

SUITE 1700
TAMPA, FL 33602

FL | Zip Code

8. The above named entity submits this staternent tor the Durposa of chang]ng its reg slared oﬁlce or registered agent, or both, in the State of Fiprida, Fam familiar with, and accept
the obligations of registered agent.

- N

SIGNATURE
Sgratuire lyped of pnted name of zeguered agant and Lte if aopicabies (HOTE. Regrstarad Agent signature required when rewstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [s BN [ petete TINE O Change [T addition
MAME HIGH, NANCY M.D. NAME
STREET ADDRESS | 1390 LAKE JOSEPHINE DR STREET ADDRESS
CITY-ST-ZIF SEBRING, FL 338756410 CITY-§T-21P
TLE 1 petete TME O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TTLE [Jchange [ Addition
HAME HuME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
ATE 7 pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2P
TILE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE [ elete nng O crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -5T-2P

12. } heraby certity that the information supplied with this tiling does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicatad on this report or supplemantal reporl is true angaccurala and that my signature shall have the same legal offact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: 1. H-0-0t 8&93 403 -00%0)
B 5|°N.AT|J!E AND THED OR PRINTEI ME OF S.EMNG OFFICER OR DIRECTOR Data .H“ie_w 1]




