2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— — Apr 14, 2005 08:00 AM
DOCUMENT # V56816 Secretary of State

1. Entity Name&
HEARTLAND PED\ATRIC ASSOCIATES, PA.

Principal Place of Business ' Mailing Address

2523 US HWY 27 SOUTH 2523 1S HWY 27 SOUTH

STE 190 STE 100

AVON PARK, FL 33825 us AVON PARK, FL 33825 US

[

03222005 Na Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . L

65-0353511 Nat Applicable
5. Certificate of Status Desired Iﬂ/'fg ;fqaggé“m‘

6. Name and Address of Current Registered Agent S S - S

%%Cs%t‘#&ln t‘?&”&ﬁ’gca AVENUE DO NOT WRITE
SEBRING. FL. 33870 IN THIS SPACE

8. The above named en’nty submits this statement for the purpose of changing s regisiered 61’ﬁc.e or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — -
Sigrature, lyped or prted aame O reghtares agent ard e W applcable [MOTE. Registered Agent signalute required Wwhen relnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Be ;
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [} Added to Fess
0. .~ GFFCERSAND DIRECTORS T - - -
— P . e . PN - . JS— -
NAME SONNI, RAJESWARI

STREET ADDRESS | 2523 US HWY 27 5 STE 100
oresT-2r | AVONIPARK, FL

Ty |AvoN .  UNONO030E0E0 |
ANE DESHPANDE M.D.. NAVIN 414, U5-50105-023 158, ?S
STRCET AORESS | 2523 US 27 S #100

oY~ 5T-2IP AVON PARK, FL 33825

INLE
NAME
STREET ADIRESS

ksl I DO NOT WRITE

e | ~IN THIS SPACE

SYRELT ADDRESS
CITY-ST-2p

TTE ' B ' Co
NAME

STREET ADDRESS
CITY-5T-2F

TMLE !
NAME

STREET ADDRESS
CITY-ST-2P |

L

/éi the corporalion or the recever or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T11f

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(), Ponda Stalutes. | further certify that the Thiormation
mdicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legai effent as if made under oath; that | am an officer or director

anged, or an an attachment with an address, with all other like empowered.

SIGNATURE: QQJ@%';Q@A S Rﬁcn?snmzr Ewrrl | M p e,/a.s]o:— (SKaysa-05668

EN){HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Plrone #

————y}



