2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000003974

HEARTLAND PEDIATRICS OF LAKE PLACID, P.A.

Principal Place of Business Mailing Address

WUs 27 S N5 Us 278
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90096 016 ***158.75

1005338

I .

£
o

Sulte, Apt. #, etc. Suite, Apt. 4, ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 1883 Applied For
59— 65 Not Applicable
Zi Zi Count iti
® Country ® ouniry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, OBERHAUSEN & TUCK, L.L.P.

129 S. COMMERCE AVE. -
SEBRING FL 33870

- - | Street Address (P.QrBox Number is Not Acceptable}

City

Zip Cede

FL

8. The above named entity submits this staternent 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 registered agent.

*SIGNATURE

. Signature, typed or printed name of ragistered agent and tille it applicabla,

{NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

107 OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME D [ pelets TITLE (O Charge [ Addition
NAME SONN!, RAJESWAR! NAME

svheeT anoress | 2523 US 27 SOUTH, SUITE 208 STREET ADDRESS

cmv-st-ze - |AVON PARK FL 33825 CITY-S5T-2P

TITLE . O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O detete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TLE [ change  [] Addition
NAME e e T e - RTNAME T - - - e S - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

HILE [ Deiete TITLE [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting 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 supplemental 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 director
of the corperation 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 Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.

\:.' TAST S) = a pm esad r= .
SIGNATURE: @.WU’Q&M@UHREF&UE&w&m fsmu).m-g. PRE—SJQENZ oif"' {a:s

SI(rIATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date - -D‘amme.Phﬂaj . E =



