FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 589662 I 04-06-2005 90121 018 ***158.75

1. Entity Name
M. LEE PEARCE, M.D.,P.A.

Principal PMace of Business Mailing Address

AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA 2 [] [] 27 3 3 3
11880 BIRD ROAD SUIE 203 11880 BIRD ROAD SUITE 203

MIAMI, FL 33175 US MIAMI FL 33175 US

AT EN ARG AT

' 02022005 Mo Chg-P CR2E034 (10/03)
DO NOT< WRITE I N THIS SPACE 4. FE| Nurnber “Appﬁed FOT
R 59-2099020 Not Applicable

5. Certificate of ited $8.75 Acditional
ertificate of Status Desire X Pon Fanios

PEa

LINCOLN, TIMOTHY C ESQ. ..
DOWNTOWN LE'GAL_CENTEB’% Do NOT WRITE
46NEBGTHST. " ...~ "%

MIAMI, FL_'33132." ' IN THIS. SPACE

8. The abave named antity submits this’ tatement for the purposa of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent. [

SIGNATURE o

Signalura, typed & printed name ellreggﬁ_eredv agent and titlke i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
phhcc
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS [
TITLE PD
NAME PEARCE, M. LEE MD.

STREET ADDRESS | 5601 NOQRTH DIXIE HIGHWAY SUITE 420
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TMLE ST

NAME MUDD, JOHN ete
STREET ADDRESS | 5601 N DIXIE HWY

CITY-ST-2IP Fi RDALE, FL 33334

e ST.

NAME

smeeiaooness | Lincoln, Timothy C.

ovstze | 46 N,E. 6th Street Do NOT WRITE

:;::E Miami, FL 3313Z lN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered lo executa this report as required by Chapter 607, Florida Siatutes; and that my name appears. in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ZFezolles (. Lo/ 3/15/05 (305) 755-9295

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




