2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V56816

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

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business Malling Addrass

2523 US HWY 27 SOUTH 2523 US HWY 27 SOUTH
STE 100 STE 100
AVON PARK, FL 33825 US AVON PARK, FL 33825 1S

DO NOT WRITE IN THIS SPACE

G EEATSYRRERAD R MR

03272008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0353511 Not Applicable

i i b/{s.75 Additional
5. Cenificate of Status Desired Foe Roguired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of regmtarsd agent and ttis § appheatis

FILE NOWI! FEE IS $150.00 §. Election Campaign Fnancing

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

(NOTE. Ragiiered AQert skriature naquied when reinstaing) DATE
UonnaaaiTell
5.00 may A=t S AL .
fddedtn fors” 15/ 13/08-80055-011 153,75

10. OFFICERS AND DIRECTORS ]
TLE P
NAME SONNI, RAJESWARI

STREET ADDRESS | 2523 US HWY 27 S STE 100
Ciry-s1-2I AVON PARK, FL

STREETADDRESS | 2523 US 27 S #100

CITY-SI-21P AVON PARK, FL 33825

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

Tme

NAME

SYREET ADDRESS
CiTY-51-2IP

i
TINE P
NAME DESHPANDE M.D., NAVIN

TNLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
LY -ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
i s accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true &

changed, or on an attgchment with an address, with ail other fike empowered.
*

SIGNATURE:




