2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # V56816 Secretary of State

1. Enlity Name
HEARTLAND PEDIATRIC ASSOCIATES, P.A.

Principal Place of Business Mailing Address

2523 IS HWY 27 SOUTH 2523 US HWY 27 SOUTH

STE 100 STE 100

AVON PARK, FL 33825 US AVON PARK, FL 33825 UUS

01212007  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For

65-0353511 ' Not Applicable

$8.75 additional

. ifi t i :
5, Cerlificate of Status Desired Fee Required

8. Name and Address of Current Registered Agont

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

8. The above named ently submits this statement for the purpose of changing its regisiered office or registered ageni. or both, in the Slate of Flonda. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signatura, typed or prined name of rag d agent and i f 3 [NOTE: Rageiared Agent sgnanwa requirad when renstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS [

e P
NAME SONNI, RAJESWARI
STREETADDRESS | 2523 US HWY 27 S STE 100

GiTY-57-2P :VON PARK, FL £ _ S ooonoeEsg4 P
I L /237 07-80035-007 158, T
NAME DESHPANDE M.D., NAVIN - Toon : =3/07~B0035-007 158. 75
STREETADDRESS | 2523 US 27 8 #1100
omy-S1-ZF | AVON PARK, FL 33825

WTLE

NAME
STREETADDAESS
Ciy-S1-219

TITLE

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE -

TME
NAME ~
STREET ADDRESS
CiTY-S1-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-21IP

12. | herety cerlify that the information supplied wilh this filing does net qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this teporl or supplemental report is true and accurate and that my signature shall have the same legal effect as f made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as reguired by Chapiter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an altachment wilh an address, with all cther like empowered.
\ . .
SIGNATURE: 14% PO c@&aﬂ.—w 020507 (%52 0st)

SIGNATURE MTYPEDEFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥

RATESuARN So~n I M-~ D - PRET TDErdT




