PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

] TLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V56816

HEARTLAND PEDIATRIC ASSOCIATES, P.A.

(4)

i}

Mailing Address
2523 US HWY 27 SOUTH

Piincipal Place of Business
2523 US HWY 27 SOUTH

FILED
Jun 01 1998 8:00am
Secretary of State

ARG

STE 10 STE 100
AVON PARK FL 33825 AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 08/11/1992
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
2 2] A5-035351 1 Not Applicebie

Suite, AplL. #, etc. Suile, Apl. #, elc.

E/ $8.75 Additionat

5. Cerlificate of Status Desired

22 ?I Fee Required
Cily & Stato | CnydSate 6. Election Campaign Financing $5.00 may Be
23 gl_;J_ o Trust Fund Conlribution Added to Fees

Country

Zip T Coumy T A T
24 25 20| [30]

8. This corporation awes or has paid the current ntangible
Parsanal Property Tax due June 30. s [ No

1p. Name and Address of New Registared Agent

Street Address (P.0. Box Number is Nat Acceptable)

9. Name and Addrass of Current Registered Agent
MCCOLLUM, JAMES F 81| Namo
128 SOUTH COMMERCE AVENUE 82
SEBRING FL 33870 -
B4 City

Zip Code

FL |®

11, Pursuant to the provisions of Seclions 6070107 and 607.1608, Florida Statules, the abave-namad corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Scction 607 0506, Florida Stalutes.

SIGNATURE

Signaturn 1y|1-0 o |-.r‘nun;| e ol H;EJw:-[I"l'J agp it and

(NOTE Registered Agent s(g:nalure requred when reinstating)

DATE

12. OFEICE RS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [T DELETE 1UTILE [l enange LT Addtion | &=
NAME SONNI, RAJESWARI 12 NAME §
street aooatss | 2523 US HWY 27 S STE 100 1.3 STRFET ADDRESS I
OMY-ST-ZiP AVON PARK FL 14CITY-5T-2P &
TIILE 3 DELETE 21 TILE [T Change [ Addition |©
NAME 2.2 NAML

STREET ADDAESS 2.3 STREET ADDRESS

ChY-ST-2P . 2 4 CITY-S1-21p

TITLE [ DELETE 31 TILE [ change % Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIY-$1-ZF 34.CITY-ST-7P

TITLE ] DELETE 41 TILE [T change [T Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

Y- 51- 2P o 44 CITY-51-2IP

TITLE ] DELETE 51 TNLE [T change [ Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P o 5.4 CITY- 51- 2IP

TITLE ] bELETE B1TITLE [T change [ Addilion
HAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14, | hereby certify that the nfarmalan supplied wilth this filing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statules. | further cerlify that the information

indicaled on this annual roport or suppleriental annoal eeport Is tue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of The corporation ar the receiver or truslos empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gian atlachment with an address,

O ﬁﬂ/ﬂ/‘ﬁ—.————-

F VR

I /IC“;/G’(‘ 7= Y S o I Tal. "



