i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISON OF GORRORATIONS Secretary of State

DOCUMENT # F59755 (1)

1. Corporation Name

DR. HARVEY A. PEARL, DP.M, P.A.

00 0

Principal Place of Business Mailing Addrass
% DR. HARVEY A. PEARL % DR. HARVEY A, PEARL
2324 UNIVERSITY BLVD.. WEST 2324 UNIVERSITY BLVD.. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/28/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] . 50-2142448 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. o $8.75 Additiona
= ;1 5. Centificate of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
25 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;[ m ;l 30 Personal Property Tax due June30. Bl Yes [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
PEARL, DR. HARVEY A 8] Name
24 lmn BLVD. MST 82] Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL as[ Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Section 607.8505. Florida Statutes.

SIGNATURE
Shgnature, Wpad of ponted name of registesd agent and bile if apphicate INOTE Registered Agent signalure nequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 oeLeTe 11 TIE [ Change L1 Addition
NAME PEARL, HARVEY A 12 HAME
STREEY ADDRESS 2324 UNIVERSITY BLVD W 1.3 STREET ADDRESS
£y-ST-2# JACKSONVILLE FL 32217 1.4 CITY-ST-2IP
TME 1 DELETE 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2% 2. 4 QITY-ST- 2P
TLE T peLeTe LATTLE [T crange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-ap 34 CAY-ST-2IF
TME [T oLete 41 TILE [l Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2% 4ATITY-ST-2P
THLE [T oeLete 5.1 FITLE T Thenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 29 5.4 CITY-ST-7IP
T [T DELETE 61 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-81- 29 6.4 CITY - 8T-20P
14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report of supploemental annual repg) [ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olticer or director of the corporation or the receiver or ty ared 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Brock 12 or Block 13 it cha on an attachment

SIGNATURE: 2 ! ) Hawisw Q Sonnl don o

CR2E(34 (10/97)



