—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996.

FLORIDA DLPARTMEMNT QF STATE
Sandra B Maortham
Scaretary of Save

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Nanie F 3q 7 Sg
be. Harvey A Pearl, DPM PA.

% B~ Han«ey A f)earl
1324 Lhvers

Jacksovw e, FL 31217

Principal Flace of Business Mailng Address

% . Harvey A. Pear |
Bivol. West
TJacksowi e, FL. 32217

1374 Unnuefah/ Bivdl . West

3a. Date of Last Repor:

04/29/,995

3. Date Incorporated or Qualified

11}13/1‘28(

2. Principa Piace of Business 2a. Maring Address . FEI Number Apnled For
m EI 5q— 2_,)41443 Not Apphcabie
Sute, Apt ot Sute Apt #,
Lt AP e e A ete 5. Certihicale of Status Desired L $8.75 Adaiona
——| E?l Fee Required
Cly & Stawe ~ City & State 6. Liection Campaign Financng $5.00 May Be
"‘7 2;[ Trust Fund Contribution Added to Fees
Country i aip Country B, This corparation has |- abuliy for intarg ble tax urder s 199032
j ;5‘[ E} 3o Florida Siatules Yeas U N2
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
bcaf" b’n H&r‘ v/@ A B2 Street Addrass (P O Box Number 1s Nol Acceptable)
1314 Univers: ty Bhfb West -
J—G-CLSDY'IW ”eﬂ, fL S1217 8] Ty FL [® ZpCooe |

4

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Flonda Stalutes. the above name ¢

office or registored agent, ar both. n the State of Flonda Such change was authonzed by NG corporalan s board of 4 rectors

orporation submils this slatement for the porpese of changing s registerco
! hereby accept the appontment as reg sieed

agen: | am fam-iar wih, and accept the obiligalions of, Sechon 607 0505, f lorida Statutes

SIGNATURE _ . . . e L e _

DF S I O R AR e Gl reg slen  d et A0 Ble T g il 1 He e sl &-_)\
12. QFFICERS AND DIRE CTORS 13. ADDI]IONS/CHANG[ 5 70 QOFFICERS AND DIRECTORS [N 12 &
e B [EGE T Cleras CTadenr |
NAME 17 NAME
SIREEY ADDRESS %fﬁwﬁlé‘:g AB| val . h[ I 3STHEET ADDRESS L%
o st LToeksovivatles, FL 2L T 14CITY S1 7P &
T i T JDELETE 2 1 TILE thange T Tagnan |©
NAME 22 NAME
STRELT AJDRESS 24 STRIET AUCRESS
Gty ST e 24Ty ST 2P
Y [JoeLite 31 NNE SO0 T SO0 Bagee [T
oo 04730/ 360151 7~-035
STREFT AQDRESS 33 SIREET ADDRESS %200, 00
an s1. e 34CTY 5T a1
[T [JDELFIE 41 TIE [ JCnange [ Jaddmen
HAME 42 NN
SIASFT ADDRESS 4 VSIREET ALDRESS
o5t e 4400y G129
Tt ) JDELETE 5 1TIE CicCrange [ JAcdmon
NAKE 52 NAMI
STREFT ADDRESS 53 STHEFT ADDRESS
I ST 21 54CITY-ST ZiF
T [0 B 1ML Cdorarg™ [ Taderin
NaNE 2 NAME
STREET AZDRESS & 3 SIREET ADDRESS r
Oty S1-2P E4CIY 51 7P “&9‘(?‘:

14, | do hereby certity that the inlormatior supplied with this hiin
turtner certfy that the ntormatior iIndicaled on th
magde under galn, that | am an olficer or direc)s
that my name aopears i Blgek 12 or Block

SIGNATU RE x\ “%%HINTED%&%&;NIN—G OFFICER OR DIRECTOR

SIGNATURE AND

of 1he colparatan or
ifchangedfor on an atlachment witn ar adoress

g is voluntasily furnshed and does nol quakfy for 1he exemplon stated in Secton 119 07 (3} k). Florda Statutes |
A report or supplemental arnual report s true and accurate and that my signature shall have the same togat oflc
1he rece ver of ruslee empowered 10 execute his reporl ds reqguire

L as il
- Statutes. ard

d by Craptes 00

Tt e R




