FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # V56816 ecretary of State
1. Entity Name 04-02-2003 90096 017 ***158.75
HEARTLAND PEDIATRIC ASSOQCIATES, P.A.
Principal Place of Business Mailing Address -
2523 US HWY 27 SOUTH 2523 US HWY 27 SOUTH \WJJJD l
STE 100 STE 100 . .
AVON PARK FL 33825 ' AVON PARK FL 33825
;s L LT
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 5 03535 Applied For

6 1 1 Not Applicable
Zip Country Zip Country 5. Cetifcate of Status Dosied ﬂ ?g.gfqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCOLLUM' JAMES F g SRR ' Street Address (P.O. Box Number is Not Acceptable)
, - i 0. ce
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
i - Signature, iypeoj;-r'pnnled name &f registered agent and title if applicable, [NOTE: Registered Agant sighature required when reingtating) DATE
7 FILE NO‘WI!!" FEE 1S $150.00 . N ,
9. Election Ci Fi
After May 1, 2003 Fee will be $550.00 TrE:tlgEndaénoiar‘;?bnuﬂ:: e O Ec?j}a?}?ohg?t;ss °
Yake Check Payable to Flgrida Department of State '
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P Y O Delete L D change [ Addiion
NAME SONNI, RAJESWARI HAME
street aoress | 2523 US HWY 27 S STE 100 STREET ADDRESS
erv-st-ze | AVON PARK FL CTY-ST-2IP

TIME [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-Z¥P

T3 P [T Detete
NAME DESHPANDE M.D., NAVIN

sTAEeT ADDRESS | 2523 US 27 § #100

crv-st-ze | AVON PARK FL 33825

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME T i i B | REEET - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ belete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-ST-2IP ‘
TILE O pelete TITLE [l change [ Addition
HAME NAME

! STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP ‘ CITY-ST-21P

12. ) hereby certify that-the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or gn an attachment with an address, with ail other like empowered.

SIGNATURE: Qa%%@o&fb“ BEQUIR Rigeswar Sormy, mn fhes 08nr 04/ofo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daltime Phona L]
Cf" [ Fra ., j-' S O oo

e

CR2E034 (10/02)



