2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ) Apr 26,2006 08:00 A}
DOCUMENT # 589662 g Secretary of State

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

Principal Place of Business Mailing Address

AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 BIRD ROAD SUITE 203 11880 BIRD ROAD SUITE 203
MIAMI, FL 33175 US MAMEL FL 33175 1S

S = AR

02202006 No Chg-P CR2ED24 {11/08)

DO NOT WRITE IN THIS SPACE P AeedFo

59-2099020 Not Applicable
5. Certificate of Siatus Deskred [} $8.75 acditonal

Fee Required

6. Name and Address of Current Registared Agent

DR G LG, CENTER DO NOT WRITE
AL AL 33132 IN THIS SPACE

8. The above named entity subrmiits this statement for thé purposa of chiinging ts registered office or registered agant, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . - . — — -

Sigrature, typed of printedt nama of ragistered Agent aad Btle i applicatle. (NOTE Regislered Agen signature required when reinstating) . DATE

¢, Eiaction Campaign Financing ~ $5.00 May Be
Aftell': %Eynl?%%ﬁrlfilii?l"hsg ?5050‘00 Trust Fund Contribution. O  AddedtoFees

0. OFFICERS AND DIRECTORS 1 T T " o T
T PD ' T ' '
HAME PEARCE, M. LEE MD.
STREET ADDAESS | 5601 NORTH DIXIE HIGHWAY SUITE 420
oiY-57-2 FORT LAUDERDALE, FL 33334 88{386353524‘;
il =2 —- 05/08/06-80044-023 158, 79
NAME LINCOLN, TIMOTHY G

STREET ADDRESS | 46 NE 6YH STREET
CITY-57- 2P MIAMI, FL 33132

Tie
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TILE

HAME

STREET ADDRESS
CiTY-S1-2P

e

RAME

STREET ADDRESS
CiTy-ST-7IP

12, | hergby certily that the information supplied with this fiing does not qualily for the exemptions contained I Chapter 119, Florida Staiutes. | further cerlify thet the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o Ine recaiver or trustee empowered L& axacuta his report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all ether like smpowerad.

SlGNATUREM%Mumth C._ Lincaln, Secretary 4/17/06
SIGNA AND OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats 7 Daylima Prone #

3



