FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000003974 03-21-2006 90050 028 ***158.75
1. Entity Name
HEARTLAND PEDIATRICS OF LAKE PLACID, P.A.
frincipal Place of Business Mailing Adoress a U U U ll JAd
305US27S 30505275
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
e v ARG
Suite, Apt. #, elc. Suite, Apt. ¥, eic, 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applicd For
59-3488365 i Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M?g'ggqlﬂ?:;ﬂo"al
6. Name and Address Pf Current Registerad Agent 7. Name and Address of New Registered Agent

e g Name

MCCOLLUM, OBERHAUSEN" ﬂ_JCK, L.L.P.

129 5. COMMERCE AVE. Sueel Address {P.Q. Box Number is Not Acceptable}

SEBRING, FL 33870

City FL Zip Code

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

SIGNATURE :
Sonanre. typed of prnted name of regrserad Bgent and 1Lie f apphcatie, (MOTE: Ragsierad Agent Snaturg requred when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. d Added {o Feas
-\'
10. OFFICERS AND DIRECTCRS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [TiCnange  [C] Addition
NAME SONNI, RAJESWARI HAME
STREET ADDRESS | 2523 US 27 SOUTH, SUITE 208 STREET ADDRESS
Cy-s1-ap AVON PARK, FL 33825 Ciy-s1-27
nme 1 Delete LE P (JCrangs IS Adaition
NAME HAME MvAVATT! RAGHUVEERA, M- D
STREET ADDRESS SRETAORESS | BOS (4 & o7 .S
s CWSTZ | ASle s PiACID  [Sf - 33SSD
TILE 1 Delete TITLE [iChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-51- 2P CiTY-51-2P
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITy-§1-2P
TILE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CI7Y-ST-2P
TITLE 7 Delete TILE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CITY-ST-2P

12. | hereby cerlity that the informalion supplied with this liling does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental 1eport is true and accurate and thai my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the teceiver or tiusiee empowered {o execute this report as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. s (DT - Jip14p
SIGNATURE: B Soaud Pag=gwart Sy meo o%)ogZog

SIGNA‘TPRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Da, 2 Phone #




