2007 FOR PROFIT CORPORATION
ANNUAL REPORT v s

FILED

DOCUMENT # P95000068214

1. Entity Name
HEARTLAND PATHOLOGY ASSOCIATES, P.A.

Jul 20, 2007 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

PO BOX 1707 19045 E VALLEY VIEW PKWY
AVON PARK, FL 33826 STEC
INDEPENDENCE, MO 64055~ US
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0 $8.75 Additional

Fes Required

4, FE) Number
65-0599581

5, Certificate of Status Dasired

6. Nama and Address of Current Registared Agent

RADA, DINI DR
2700 N. AVON BLVD.
AVON PARK, FL 33825
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant or both. in the Slate of Flonda i am ramllxar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agant and titls f appl.cabie.

[NOTE: Registared Agen! signature requirsd when rainstating) DATE

9. Election Campeign Financing
Trust Fund Contribution,

FILE NOW!I! FEE 1S $150.00
Due by Septomber 14, 2007

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ' I

TIME D

NAME RADA, DINI H

STREET ADCAESS | 2700 N. AVON BLVD.
CITY-ST-21P AVON PARK, FL 33825

ILE o

NAME
STREET ADDRESS
ChyY-ST-2P

TITLE
NAME
STREET ADDRESS .
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE | '
HAWE -
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12, | haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | 1urther certify that the information
indicatad on this repont or supplemental report is irug and accurate and that my signature shall have the same legat sffect as il made under oath; that | am an officer qr directer
of the corporation or the receiver or trustee ampowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment m{h an addrass, with all other like ampowered.

SIGNATURE: %M{ 4, RADA, uD )

1/17[2007F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




