el 1
PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangdra B Mortham
ANNUAL REPORT Socrotary of State
1996 . DIVISION OF CORPORATIONS
e e ]
1. Corporaton Name 589662 (6)
M. LEE PEARCE, M.D..P.A.
Prncipal Place of Business T el .g -A:t-'_lres;.ﬁ B T ’ H“’lll"l““l' ||l|| Iml ||“I“||||||||l||l Il||| I‘I““Il'l‘l“l“t
871 SW 137TH AVE 4701 SW 137TH AVE
SUITE 300 00
sslﬁul FL 33183 ﬂg‘m FL 33183 3. Dale Iﬂcorpore{ted or Quahfied 3a. Date of Last Report
2. Principal Piace of Business o T ] 2a Maing Aidress ) N 4, FEV Numier Apphed For
21] el ) i 58-2099020 Nat Applicable
Suite, Apt. . etc. L St AL el 5, Celficate of Status Desred ] $8.75 Add.itional
E Fes Raquired
City & Stale Cil; & State 6. Election Campaign Financing 0 $5.00 May Be
E\ o I . - Trust Fund Contribution Added to Fees
Zp | Countiy |4 | Country 8. This corporation has hanility for intang tile tax ungar 5 199 032,
m 25] 29l 301 Fioricta Stattes ves [INo
g. Name and Address of C rrent Aegistered Agent N " 1p. Name and Address of New Registered Agent “
B N
MUDD, JOHN 82 Streat Address (PO Box Namber s Not Acceptable)
8701 SW 137TH AVE - o e
SUITE 300 82

MIAMI FL 33183 '8a| Ciy

85| Zip Code
FL %]

nt for the purpose of changing its registered office
an! the appontment as registered ageant. | am

11. Pursuant ta the provsions of Suctions 60 : e P Corparation: submits this slates
ar registered agent, or b, in the State of Flor g awisech ty P corporahon’s baard of dieectore. | necehy
famihar with, and accept the ohligatons of Sacton G627 OBL4, Fionidd Statutes

T

SIGNATURE _ R . i . N R
St e Lo or prote Lierie Sl iey e Do Dasi he Tans b ecle B gemes tAp AR DaTE
12, T onncers avoowictons ST T ADOMIONS/CHANGES 10 OFFICERS AND DIRLETORS N 12
TLE PD [ DECEsE 1 1TOLE [] Crang=  [] Addition
hAE PEARCE, M. LEE MD. PLEYS
SIREET ADDRESS 8701 SW 137TH AVE #300 13 SIBLET ADCRERS
CTY-ST-2F MIAMI FL L 1aCTy-5 N
TILE ST [ OfLEle AR [] Cnange [ Adddtion
NAME WIENER, AB. KA
STREEE ADZRESS 8701 137TH AVE SUITE 300 23 SIRIET ADDARESS
CITY-ST 28 MIAMI FL ; o 24CHY 51-7P i
NTLE [ Gzttt KRR {3 Change [ Additior
NAME 1280k
STREET ACDRESS 33 GIREE AL S5
Ciry-ST- 4P L oRARTESTIR N
TIILE [7J DELELE 41 NF [] Changs  [) Addbon
HAME ATHAME
STHEEF ADDRESS AASIALE] ADVRESS
CiTy_ST-2P . Lo e O BEEASULSCLRT SN i - .
T [ Dkt 5 s Ll [} Changs [ Addtion
NAME 52 HAME
STAEE [ ADDRESS 55 Gk T ALIRESS
CTY-ST 71 N 2210 N
TITLE [ DELETE € 1 TILE O Crange (] Addition
NAME £ HAKE
STREET ADDRESS §1SIRLE ATOAE S
CITY-ST-2F B B4 0 SIIF

Ary funished and does not guahly for the excriptior statea in Section 119 07{3A)k}, Florida Statutes. | further
certify that the iniormation incheated on this anual repan O seppiel : wuat et s trus & ascorata and thal my signaturg shall have the sane legal effect as if madea under
cath: that | am a1 affcer or dirgetor O the Gurparanion O (08 Tedeies or trushe: empoacies] o exacute g renon as required by Chapter 607, Frorcla Statutes, and that my nane
appears in Bock 12 ar Block 13 1F changes, or on as gnar binel wilhy an arldress

14, | do hereby cortify that the InfrT At Sl i g T v

SIGNATURE: _ G/B«uf,um- A. B. Wiener 3/21/96 (305) 383-7400

" BKaMATURE AND TYPED OR PRINTED M AME OF SIGMING OFFICER DR DIRECTOR [ [or o Py w

D B

CR2E034 (12/95)




