‘FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~ 1998

DIVISION OF COHPORATION.S
DOCUMENT # P97000022527 (0)

HEARTLAND PEDIATRICS OF LAKE WALES, P.A.

FLORIDA DE F’ARTMEN'I OF STATE
Sandra B, Mortham
Secrelary of Slate

h:‘l_;ﬁng Addross
128 SOUTH COMMERCE AVE

Principa! Piace of Business

128 SOUTH GOMMERCE AVE
SEABRING FL 3370-3%8

FILED
Jun 22 1998 8:00am
Secretary of State

ARG AT A A

2. Principal Plage of Busmnoss

zn] 1105 DRuwD Ciecise

SEABRING FL 33870-3696
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified —|
031']_1] 1997
33 Mailing Address 4, F umber Applied For
2_§-l //05 bRu o IReLE b o 7“3 74‘4 9 Not Apphicable

“Suile, Apl. 4, elc.

27]

Suile, Apt. #, elc.
22]

E/ $B.75 Additionat

5. Cerlificate of Status Desired Fao Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion Added 1o Fees

8. This corporation owes or has paid the CUW Intangible
Parsonal Properly Tax due Jure 30. os [ No

10. Name and Address of New Reglstored Agent

Street Address (F.Q. Box Number is Nat Accaptable)

City & Slalo — City 8 Blate .
| LAKE whALES. ] fPkE WALES
Zip Country Zip Country
] 33853 [ Pockfuss |5 338&3 [w]
. Name and Addrass of Current Heglslerod Agent
JAMES F. MCCOLLUM, P.A, 81| Name
129 SOUTH COMMERCE AVE 82
SEABRING FL 33870-36968 5
84| city

85{ Zip Code

FL

11. Pursuan! to the provisions ol Seclions GO7.0°

and 607.1508, florida Stetutes, the above-named carperation submits this statement for the purpose of changing its registered

officer or director <f the corporation o the recciver of rusled ormpowere
Block 12 or Block 13 if changaed. of gavan atlachment with an address

‘o) p Al

N——

office or reglstercd agent or bath, in the State ‘of Ioricla. Such change was authorized by the corporaiion’s board of directors. | hereby accept the appointment as registerad
agent. | am familar wilh, and azcepl the obligations ol, Seetion 607.0505, Florida Statutes.

SIGNATURE ___ R —_ - — -

Slgnalure, tyned o prnitind r\.{ll_\l‘-.r'\.’:-l.tif;l'.!u rod apee G ptlonlapsplic shie . (NOHE Rogisternd Agon! signature requited when reinslaling) DATE

12, - OFFICTBS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L picfie LATILE T3 Change ] Addilion

NAME SONNI, RAJESWARI 12 NaM{

staeer aobress | 2823 UL, 27 SOUTH, SUITE 208 13 STRFET ADDRESS

CITY- S1- 2 AVON PARK FL 33825 L 14TY-53- 7P

THLE Ol oaiete 21TLE [ Change” [ Addition

NAME 2.7 NAME

STAEET ADDRFSS 2.3 STREET ADDIRESS -

CITY-S1- 2P e 2 ACIY-51-2IF

TILE (1 o ene 31TALE [T Change ] Addifion

NAME 3.2 NAML

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-51-2IP - 3.4.CHY-ST-2IP

M [ ofceTe I TILE T[T Change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELY ADDRESS

Ciry-51- 2 . 44CITY-5T-7P

TITLE [ DeLETE 51 TIME T Change [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P - _ o i 5.4 CITY-§T-21P

TLE [ DECETE B1TILE g6 Dﬁr&

NAME 62 NAME (7 ‘

STREET ADORESS 63 STREET ADDALSS

CiTY-ST-2IP i N BACITY-S1- 2P

14. | hareby certify that the informalion supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this annual repart of supplomental annwal reporl is true and accwrate and that my signature shalt have the same legal effect as if made under oath; that t am an

lo excoule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Py ///(}/ﬁ,( F o b g

CR2E034 (10/97)



