»2004 FOR PROFIT CORPORATION ‘ FILED
A ANNUAL REPORT (AR} __. Feb 17,2004 8:00 am

DOCUMENT # P95000068214- - Secretary of State
1. Entity N : .
iy Hame ' 02-17-2004 90023 046 ***150.00
HEARTLAND PATHOLOGY ASSOCIATES, P.A,
Principal Place of Business Maifing Address
AVON PARK FL 3382 64015
oS 94016305

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number ) Applied For
- 65-0599581 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Dl $8.75 additional

’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i+ e ms smewrs = Namio - JFCS = - -

g?(%ANDLI\\'}OEIRBLVD Street Address (P.0. Box Number is Not Acceptable)

AVON PARK FL 33825

City . FL Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the abiigations of registered agent. DfU var @H‘Qﬂ-
. 2120
WATU = +

Signature. typed or primted nama of registered agoat and litke if apphcable. {NOTE: Registered Agent signaturs required when rainsianng) Eﬁ;D
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T D {1 Detete TITLE [ Change [ Addition
NAME RADA, DINI H NAME
STREET ADDRESS 2700 N. AVON BLVD. " STREET ADDRESS
CIY-ST-2IP AVON PARK FL 33825 - CITY-ST- 2P
TE 3 Detete FITLE o [ Change 3 Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-S1-2P
THE (2 Delete TILE ’ O change [ Addition
HAME - . e s - SRR | HAME: [ - e = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TTLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TTE O nefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY=S7-2IP
TITLE [ petete TITLE [3 Change ] Addition
NAME . NAME :
STREET ADDRESS . : . STREET ADDRESS
CITY-ST-2IP - CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fierica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered. -
SIGNATURE:. %Nr H. 20Da . M.0 2 z{otj RG?ﬁﬁg@%é,o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Emﬁ;l




