B £ L~ FILED
2005 FOR PROFIT CORPORATION ~ ~— Feb 24,2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P95000068214 02-24-2005 90038 003 ***150.00
1. Entity Name
HEARTLAND PATHOLOGY ASSQOCIATES, P.A.
Principal Place of Business Mailing Address
PO BOX 1707 700 HEATNES
AVON PARK, FL 33826 BLUE SPRINGS, MO 64015  US
s T AR IRD AR A
Suile, Apl. #, sl. Suite. Apt. #. eic. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINurmmber Applied For
g 65-0599581 Net Applicable
Zip sl Counl'lt[‘y . Zp ) Couriry 5. Certificate of Status Desired O §8‘75 Additional
W ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“4 L Name
RADA, DINI DR T
2700 N. AVON BLVD. o ) Street Address {P.C. Box Number is Not Acceptable)
AVON PARK, FL 33825 o = = e e
City FL l Zip Code

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

SIGNATURE
Signatue, typad of pninied nama of le!;\slnmd agant and litla i appiicable {NQTE: Registnred Agent signalure requirad wnen raingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11°
TITLE De £ Delete TILE [ Change [ Addition
NAME RADA, DINIH NAME
STREET ADDRESS | 2700 N. AVON BLVD. STREET ADDRESS
CIry.51-21P AVON PARK, FL 33825 CITy-sT-2P
TInE O oelete TITLE ! [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP )
TITLE O petete TITLE . O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-81-2w_ __|__ _ _ . _ ——— CiY-S1-2P | _ .. .. [ - e e e e —
TILE ] Delete TITLE . [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P City-51-ap
fITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2F
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STRLET ADDRESS
CIY-§7.29 . " Q coy-st-mp

12. | hargby certity that the information supplied with this fllin g does not qualify for the exemption stated in Section 119. 07?3) i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corparation or the receiver or trustee empowered Lo execute this repor as required by Chapiler 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ ‘D\z{( %n-‘hﬂ. ;ll;li 0 < % 63462-34c3

SIGNATURE AND TYPED OR PRINTED NAME B SiaNiNG OFFICER OR DIRECTOR Date Dayuma Fhane «




