FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F59755 : 01-14-2008 90103 027 ***150.00

1. Enlity Nama
DR. HARVEY A. PEARL, D.P.M., P A.

Principal Place of Business Mailing Address

% OR. HARVEY A, PEARL % OR. HARVEY A. PEARL 4 0 0 0 3 4 q 2

2324 UNIVERSITY BLVD., WEST 2324 UNIVERSITY BEVD., WEST

JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

S TP [ T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Apnplied For

59-2142448 Not Applicable
Z Gountry Zip Country 5. Certilicate of Status Desirad (] Ei‘;ij?:{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEARL, DR. HARVEY A.

2324 UNIVERSITY BLVD., WEST Sireet Address (P.O. Box Number is Not Acceptable}

JACKSCNVILLE, FL 32217

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture. yped or orinted name of regisiered agend and ihe of apphcable (NDITE Registered Agen: signature mquiad waen einslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  Delele TITLE [ Change [ Addilion
NAME PEARL, HARVEY A. NAME
STREET ADDRESS | 2324 UNIVERSITY BLVD W STREET ADDRESS
cImy-s1-ap JACKSONVILLE, FL 32217 CITY-S1- 2P
TITLE 1 Delete it [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CHY-ST-2IF
TITLE 1 Delele TILE [0 Change [ Addition
NAME NAME
STREET ADORESS SIHEET ADDRESS
CITy-51-2IP CITy-SI-2P
TITLE 3 pelete e (7J changa ] Addition
NAME MAME
STREET ADDRESS SIHEL T ADDRESS
CITY-51-2p LIv-Si-2p
TITLE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GiTY-§1- 2P CllY-S1-2IP
TITLE O delete TIILE [ change  [J Additien
NAME NAME
STREET ADDRESS STAEE | ADDRESS
CITY-ST-2IP ClY-S1-2P /—-—-\

12. | hereby cerlity that the information supplied with 1pfs filing doas nol quallfy for the exemplions centained inhapter 119, Ficrida Staluies. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the safhe legal effect as f made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empolvered to executs Lhis rgporl as required by Chapter 607. Florida Stalutes; afd thal my name appears in Block 10 or Blogk 11 if

I ' O\ ean) HARVEY A YearLl--dY

SIGNATURE~_ ) /i ¥\ >

NATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR 7 ate
Y i £y o= \
AT GG




