2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 589662 Mar 08, 2007 08:00 AM
1. Enily Namo Secretary of State
M. LEE PEARCE, M.D.,P.A.
Principat Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 BIRD ROAD SUITE 203 11880 BIRD ROAD SUITE 203
MIAMI FL 33175 MIAMI FL 33175
: : T
2. Principal Place ¢of Business - No P.O. Box # 3. Mailing Addross
Suito. Apt. #, elc. : Suite, Apl. #, atc, 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
59-2099020 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?gdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
' Name
LINCOLN, TIMOTHY C ESQ.
DOWNTOWN LEGAL CENTER Street Address (P.C Box Number is Not Accoplable)
46 NE 6TH ST.
MIAMI FL 33132
City FL Zip Code

8. The above namaod onlity submits this stalomenl for tho purpose of changing 11s regislarad offlice or rogislorad agent. or beth, in the Slale of Florida. | am lamiliar with. and accept
the obligations of rogislerad agent.

SIGNATURE
Sgnalure. lypea or printed nama of regisierad agent and lile r apphcable (NOTE: Regrsterad Agent signalura requirad whan rensialing} OATE
FILE NOW!!! F.EE S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo WIll Be $550.00 : . Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
e PD [ Delete Tine {Jchange [ Addition
HAML PEARCE, M. LEE MD, AANE
SIRFET Anpress | 5601 NORTH DIXIE HIGHWAY SUITE 420 SIRCCT ADDRESS UDUE:EUQES'SEI 'l
CIY-ST-71P FORT LAUDERDALF FL 33334 CNY-81-2IP ’33";'19"![:’?_80001 ...[]EU 15;5} \ ?5
HIE sT [ Doiete TILE [ Change [ Addion
NAME LINCOLN, TIMOTHY G NAME '
STREET ADDRESS | 46 NE 8TH STREET SIREC] ADDRESS
CITY-S1-7IP MIAMI FL. 33132 CITY-ST-7IP
THE L1 petete MK Clcange ] Adailion
NAML NAME
STRLLT ADDAESS SIRECT ADDRESS
CIly-s1-21p CIIY-ST-ZIP
e O Delee I e O Clenge ] Addtion
NAME NAML
SIRECT ADDAESS SIRCET ADDRESS
ClTY-81-2tP GITY-8T-ZIP
me [ petete ME [ Change  [] Acdilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Cily-sI-2IP CITY-S1-2IP
T ] Delete Tme [ change [T Addilion
NAME NAME
SPREET ADDRESS SIREET ADDRESS
GITY-8I-2IP CIrY-ST-21P

12, | hereby certify that the information supplied with this filing dos not qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporalion or the receiver or trustoo empowerad 10 axecule this report as raguired by Chapler 807, Florida Statules; and thal my name appoars in Blosk 10 or Blogk 11
if changed, or on an attachment with an addross, wi'lh all alhor like empowered,

SIGNATURE+Z 5'20 %g & Z g/t)gﬂéa Timothy €. Lincoln, Secretary March 1, 2007
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daoytime Phone 4




