SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF | DISSULUED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT / FLORIDA DE PARTME N1 OF STATE
CORPQORATION 4. ;‘ Sandra B Martham
ANNUAL REPORT % g Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ5000032878 (7)
HEARTLAND INTERNAL MEDICINE ASSOCIATES, P.A.

Principal Piace of Busriess Mamme Adrass ~ T T T "“"lll"' ||||| ||“| m"l"" IIN IIIII “M ||||| ||Hl ||||H|" |I||

2398 N. BEACH DR, 2398 N. BEAGH-BR~—""
AYON PARK FL 33825 . AVON FARK FL 33825

3. Date Incorporatad or Qualbied

04/19/1995

4. FLI Namber

3a. Date of Last Raport

Applied For

THSKI353 el

$8. 75 Additional

Fee Required

Principal Place of Bamyiess 2a. Mailing Addrgss
""1 54391 un'n_loke B 30 Sann

Uite, Apt #, elc Suite, Aplt etc

/ E 7l (03 & €

§. Cerl-hcate of Stalas Desired

L Jty & &TAte c l ! 6. Heoluon Carnpaign Fmano ng [——I $5.00 May Be
//’0\ ‘F / 28 , Trust Fund Coatribution L Addedio Fees
Country Zip N Country 8. This corporabion has habilty for ?/mg.h\o tax under s 199 052,
24 35‘6 72 1 JC 5 32522 [l US| s o WMl
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered

81| Name
DOOLEY, WILLIAM A
2070 RINGLING BLVD. 82| Streat Address (PO Box Number is Not Acceplable)
SARASOTA FL 34237 &

B4: City FL aﬂ Zip Code

11, Pursuani to the provisions of Sectians 6070502 and 807 1508 Florida Statutes, the ahove -named corparahan submits ihis statement far the purpese of changing its registeraed
office or reg.stered agent, or bat, 11 the State of Flonda Sucn change was authorized by the corporation's board of directors | hereby aceept e appontmet a8 registared
agent ) arr famiias with, and accept the obligahans of, Section 607 0505, Flonda Statutes

SIGNATURE I e e e e e U, _

Sige B e el et et A e | A i b (Y Flesgueon €00 ggies b sl 578 105 when fe 0t LAl
12, CFNICERS AND CIRECTORS - 13. ADDITIONS/CHANGE S TO OFFICFRS AND DIRECTORS IN12_ )
TiE: D (] pecene 11TTLF L] Crange LT Adtron |5
NAME GONZALEZ, JORGE F 1.2 HAME 3
STREET ADORESS 2398 N. BEACH DR. 13 STHEET ADORESS &
CITY-ST-21IP AVON PARK FL 33825 140H0y-51-2IF &
TIILE [ J oeiere 21NARE T enange L] Addaar |O
NAME 2 7 NAMT
STREET ADDRESS 33 STRLET AUDRESS
LTY-S1- 2P 2 4Ty -ST- 2P
HILE o T orte 31T [ Chinge [ Adesien
NAME 37 NAME
STHEED ADDRESS 33 STREET ADCRESS
CITY-51-21P 34.00y-51-20
TIHE [ oarte S1TINE TUTTTTULT cnange [ Adatien |
NAME 4 2 NaAME 1
SIRELT ADDRESS 43 STREET ADDRESS 1‘
LY -S1-2F i 44CiTY-51-72%9 ]
e T [ ] oeLere ST T T onangs L] Additon |
NAME § 2 NAME }
STREET ADCRESS 5 3SIREET ADDRESS |
LTy- 8170 § 4 CITY -ST- 7IF R
niie L] oeiete €1TIILE [T changs [] Addton
NAME 62 NAME
STREET ADGRESS 6 3STRELT ADDRESS
CiTY -ST-21P 64 21Y-ST-2F |

14. | do hgreby certify that tha informaton supphed with this f|| ing 1s voluntas \Fy turrmisned and daes not gualfy for the exemplion stated in Section 119 D?(3)(k) TFionda Starutes |
further certify thal the :nfarmaton indicated on th & annua' report or supplemental annual report s true and accurate and Inat my s.gnature sha' have the same legal effect as o
macde undar gatt. that 1 am an officer gitdirector of the corporalion or the receiver o7 rustee empowered o execute s reporl as requaired by Chaptar 617, Flonda Statutes and
lhat my name appears in B ock 12 or Jfock 1341 changed,&r on an attachmenl with an address

SIGNATURE: X,__ e T

T Datere Prows




