FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P97000022527 ecretary of State
1. Entity Name 04-04-2003 90119 023 ***158.75
HEARTLAND PEDIATRICS OF LAKE WALES, P.A.
Principal Place of Business Mailing Address
1356 STATE ROAD 60 E 1356 STATE ROAD B0 E B
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 650737449 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
A i R L L ) L 75. Certificate of Status Desired X Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered’Agent ™ — = Tt

Name

Street Address (P.O. Box Number is Not Acceptabie)

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

City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted name of registared agent and lifle if applicable. (NOTE: Registered Agen signatura requirad when reinstating) DATE
FILE NOW!!! FEE 18 $150.00 ) o
: 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co':r'wtr?bution. o O f?d.gﬁor:?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D * O Delete TIMLE [ Change ] Acdition
NAME SONNI, RAJESWARI NAME
sTREET ADDRESS | 2523 UL.S. 27 SOUTH, SUITE 208 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITy-ST-21P
TITLE O Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP ITY-ST-7P )
TITLE ' (3 Delete TINE T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TLE Ol change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Vgmams pe oo oo oo
SIGNATURE: £, s SoinE 2

GERATEALIARI Sonnl mD, PRES\bENT b0l 03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #
CLwt o 2 amwe T & o ™S

CR2E034 (10/02)



