2006 FOR PROFIT CORPORATION FILED
,,,,,,, ANNUAL REPORT  _ _ Mar 13,2006 08:00 AM

DOCUMENT #V56816 Secretary of State
1. Entity Name
HEARTLAND PEDIATRIC ASSQCIATES, P.A
Principal Place of Business Mailing Agaress .
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L P 1 vene WLE [JChange [ Addition
RAME DESHPANDE M.O., NAVIN NAML
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