FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V56816 Y

1. Entity Mame
HEARTLAND PEDIATRIC ASSOCIATES, P.A.

Principal Plac o of Business Mailing Adtess

2523 US WY 27 S0UTh T Z5z3 US HWY 27 SOUTH
STE 100 STE 100
AVON PARK, FL 33825 US - AVONPARK, FL 33825 US

AR AR

01152004 No Chg-P CR2E034 (10/03)

4. FEI Number Appiied For
65-0353511 ) Mot Applicabie

5. Certificate of Status Deslred /& ?g'gsqﬁf:?“"m

DO NOT WRITE

6. Namm and Address of Current Ragistered Agent

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

8. The above narnwd entily submits fés statement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent

SIGNATURE -..._ W N . ~ o )

Sendire, !yped ednsmeof regnsiered agset and tike ¥ apphcabie. (NCTE: REersd Agent signatura requied mmumm} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI AddedtoFees

10. OFFICERS AND DIRECTONS ]

TRF P

RAME SONNI, RAJESWARI

STREET ADCRESS | 2523 US RWY 27 S STE 100
cay-sl-a8 AVON PARK, FL

TILE P

NAME DESHPANDE M.D., NAVIN
STREET ADDRLSS | 2523 US 27 8 #100
CiTy-§%-79 AVON PARK, FL 33825

TITEE

HAME

STHEE T ADDRESS
CRY.51-27

HTLE

HARE

STRELT ADDRESS
CTY-§7-2°

TITLE

RAME

STREET ADDRESS
CiTY-§7-&P

WLk

NAME

STREET ADDRLSS
CITY-5T-27

12. 1 hetehay cartify that the snformaunn supphed with this film dae,s nat quah{y iaz me ey.emption stated in Sem&m M 199?;3}(&) Fk)ﬁda Staiuies 4 fmihex cerbiy thet 1he m!mmahon
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am en officer or directar
of the corporation of the receiver or truslee empowersd {o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Eruck 11if
chanyet, or on an attachment with an address, with all othet kg empowered

SIGNATURE:

; L _2-27-04 (2&)452 asgﬁ
EJ:GNA'!\SF\f AND TYPED OR PRINTED HAME OF SIGNIRG OFACER OR DIRECTOR i o Sale Otyzmtﬁm#

e - - Exs




