FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000022527 Secretary of State
1. Entity Name

HEARTLAND PEDIATRICS OF LAKE WALES, P.A.

Principal Place of Business Mailing Address

1356 STATE ROAD 60 E B 1355 STATEROAD 60 E
LAKE WALES, FL 33853 . LAKE WALES, Fi. 33853

AR AL O AR

01152004 No Chyg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0737448 Not Applicaile

$8.75 Additional
Foo Raquired

5. Certificate of Status Desited }a

5, Name and qu_re_ng of Gurrent Ra-gi-n-ergc_i Agent

JAMES F. MCCOLLUM, P.A.
128 SOUTH COMMERCE AVE
SEABRING, FL 33870-3698

8. The above named entity submits this statement for the purpose of changing iié'regislered office of registered agent, or tolh, In the State of Florida. | am famitiar with, and accept
the cbhigations of registered agent,

SIGNATURE = .
d name of ragstered agert and ttte f applcatie, (NOTE; Aegeiered Agont SiINAINE FOCUFDT whef renstamg) DATE

Sgnatuee, typad or

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. M} Added to Fess

To. —_OFFICERS AND QIRECTORS I

friLe 2}

NAME SONNI, RAJESWARI
STREETADDRESS | 2623 U.S. 27 SOUTH, SWTE 208
omy-§1-7p AVON PARK, FL 33825

TILE

NAMC

STREET ADDRESS
CIvy-51-2P

THLE

NARE

STREET ADDRESS
CiTY-51- 4P

TILE
NAME
STREET ADORESS
ry-81-ak

TTLE

NAME

STREET ADDRESS
Giry-51-21P

e

HANE

STREET ADDRESS
CiTy-$1-ZP

12, t hereby wertily thal e information supplied with this filing does not gualify for the exemption staed in Section 119.0?}3){'\). Florida Statutes. 1 further ceniity that the information
indicaled on Itus report or supplemential repart is true and accurale and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of the corpuration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: \‘.}a\J&Q}QQ/v\ QA e~ Reagzo4 (s¥aysz cs6s

S\GNA‘I’,H‘E AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIREC'I\OH Daytima Fhona &

= / -



