2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022527 FILED
DOCUA 000 Feb 29, 2000 8:00 am
HEARTLAND PEDIATRICS OF LAKE WALES, P.A. Secretary of State
02-29-2000 90165 032 ***150.00
Principal Place of Business Mailing Address
1105 QRUID CIR. 1105 DRUID CIR.
LAKE WALES FL 33853 LAKE WALES FL 33853-4339
T R OO AT A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FE) Number Applied For
65-0737449 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired | ?i‘gesq £?ecgtional
-- = 8:-Name and-Address of Current-Registered Agent ~—~——— 1. - _ ——7. Name and Address of New Registered Agent_______ ___ __
Name
JAMES F. MCCOU-UM= PA. Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE
SEABRING Fi, 33870-3698
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature raquired when rainstaung) DATE
o s et oss o % | atorMAY 1,2000 Fep wi be$gg000 | " E°en Compaen rercng - $5.00 v 8o
g re ’ - Trust Fund Contribution. [l Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelzte TITE Clchange [ Addition
NAME SONNI, RAJESWARH HAME
STREET ADORESS | 2523 U.S, 27 SOUTH, SUITE 208 STREET ACDRESS
ery-s1-29 AVON PARK FL 33825 Ciry-5T-2F
TLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GCITY-ST-2IP CITY-5T-21P
TMLE e T Ovees e | ——————— = = —————[]-Change— [} Addition"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE [ elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TNLE O Delete TILE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secficn 119.07(3)(1), Florida Statutes. 1 further certify Ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment with an address, with Al other like empowered.

r;‘JL" x 'f:\. = o g2 EX A
SIGNATURE: KQIEBR il i ) Rasessay Sommy- md 214 00 Gui)as2-88

SI?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 (9/99)



