2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23,2008 08:00 AV
DOCUMENT # P98000003974 Secnzetal’y of State

1. Entity Name
HEARTLAND PEDIATRICS OF LAKE PLACID, P.A.

Principal Place of Business Maiting Address
305US278 305U8278
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US

0

03272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P RopaFor

59-3488365 _ Nat Applicable
) ifi i 8.75 Additional
5. Coertificate of Status Desired VE&Q Required

6. Name and Address of Current Registersd Agent

MCCOLLUM, OBERHAUSEN & TUCK, L.L.P. DO NOT WRITE

129 S. COMMERCE AVE.

SEBRING, FL 33870 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnted nama of regstered agent and tris f applcabla. {NOTE. Rogistersd Agent monalure required when reinsiabng}) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing O 35.00 May Be | H:lﬂ[”mﬁml':!l ?::”Hf‘-}
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees e 0T By e E T R ME T e
(513 0d-30055-010 158, 75
10. OFFICERS AND DIRECTORS [
TIME D
NAME SONNI, RAJESWARI

STREETADDRESS | 2523 US 27 SOUTH, SUITE 208
CHTY-ST-21P AVON PARK, FI. 33825

TME P

NAME RAGHUVEERA, M.D., ANAVATTI
STREETADORESS | 305 U.S. 27 S

CITY-SF-21P LAKE PLACID, FL 33852

TmME
NAME I

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

HAME

STREET ADDRESS

CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

_SIGNATURE:




