FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # 589662 Secretary of State
1. Entity Name 02-27-2003 90110 034 ***158.75
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
MIAM! FL 33175 MIAMI FL 33175
- s AR ETEIEA VAR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - . JCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2099020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ gese.gg] l.Jf?:ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDD' JOHN Sireet Address (P.O. Box Nurmber is Not Acceptable)
5601 NORTH DIXIE HIGHWAY .
SUITE 420
FORT LAUDERDALE FL 33334 City FIL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE
Signatiire, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
Jo. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TNLE PD O Delete TMLE ST D Change (] Addition
NAME PEARCE, M. LEE MD. NAME
staeeT anoress (5801 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS gg:)ull Dlggggh Dixie Highway Suite 420
orv-st-z¢ (FORT LAUDERDALE FL 33334 CITY-ST-21P g-,n-uyl
TITLE ST Emeje[e TITLE * [ Change ] Addition
NAME WIENER, A.B. NAME
sTReeT apoaess | 5609 NORTH DIXIE HIGHWAY SUHTE 420 $TREET ADDRESS
crv-s-zp - |FORT LAUDERDALE FL 33334 CIFY-ST-2iP
TITLE [ peete TITLE [ Change [ Addition
NAME _ - - NAME I - —
STREET ADDRESS "} sTREET ADDRESS
GITY-57-70P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$7-71P
TILE - [ Delete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12, ) hereby certify that the information sufplied with this f \ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this rgport or supplemengakregort is true fhd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or thustbe awergdito execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addi#dsfwikh All bther like empowered.

SIGNATURE: ___ SIGN{IWVRE REQUIB G Mudd 2/3/03 (954) 202-1998

SIGNATURE ANDW PRINTED NAI\){OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

a2

UL B5U |

nv

CR2E034 (10/02)




