FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . OO am

CORPQORATION atherine Harris
ANNUAL REPORT oo of e Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90058 018 ***150.00

DOCUMENT # | 74786

1. Corporation Name

SCOTT M. PEARL, 0.D., P.A.

T

Principal Place of Business Mailing Address
% SCOTT M. PEARL % SCOTT M. PEARL
6651 S DIXIE HWY 6651 § DIXIE HWY
S MIAMI FL 33143 S MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorperated or Qualifed
05/22/1930
2. Principal Piace of Business 2a. Mailing Addregs E | 4 FE¥Number . Applied For
—
2| /FALS ﬁ,«z s Brvn (6 15775 /érkf 5 /24D 650196576 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. O i $8.75 Additional

5. Certifcate of Status Desired ©
. Fee Required

2] 1]
Cipg & State ity & Stgte J 6. Election Campaign Financing $5.00 May Be
23] /ﬁm én:} le ﬁ.az s F J4 28] gﬂthdé A,fo / l Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes the curreni year Intangible
;I 33007 Eﬂ s El 3 3029 m Les Personal Property Tax. Dyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N '
PEARL, SCOTT M. ™ Prrne, Scor A7
.O. i blgy? - .
6651 S DIXIE HWY 82 ;tr%z’t ‘A}j;ess sP’O Bow;nber is otgAccepta ﬁL /b
S MIAMI FL 33143 83 f
) 84| Ci 85| Zip Code
W/bﬁ ﬂfz 5 FL | 'i830¢9

11, Pursuant to the provisions of Sectiops 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bojkTh the,State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, a [ obligatipns¥ Section §07.0505, Florida Statut
S co
IOTE: Reg; Agent sigs

SIGNATURE ‘ar /) 7B s M g e/ '{ F» - /’,/2- ?,/’ Z

Signatue, typed or prnted name of registered agent and tiie if applicats. [ required when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME B RChange ] Addition
NAVE PEARL, SCOTT M. 12 NAHE Peacl, SegT7 /7, ‘
streeTanoress| 6651 S DIXIE HWY ) 13STREETADORESS | /., ?‘f/_‘/ IAES < fﬁ? :
CITY-§1-2P S MIAMI FL 1.4 CITY-ST-7IP et 2 L £ 3307
TITLE T DELETE 21TME [QOchange [ Addition
NAME 2.2 NAME ]
STREET ADDRESS 2.3 STREET ADDRESS - e . .
CITY-§7-2IP 2. 4 CITY-ST-ZP
TITLE [J DELETE 31TTE [CJChange  [] Addition
NAME 3.2 NAME : :
STREET ADDRESS 33 STREET AUDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TMLE (] DELETE 41TME [JChange [} Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P :
THLE [ DELETE 5.1 TITLE CliChange  []Addition |
NAME 52 NAME C .
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TIMLE [ DELETE 6.1TTLE [JChange [ Adaition
NAME 6.2 NAME ’ . .
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-57-2P

14. | hereby certify that the information supplied with thisfiling does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental armiual report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rgeé s e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on asr@iiaer all other like empowered, .

SIGNATURE: 5 / 1, g Qmﬁﬁ// > ﬁ%; 5y 430 w330

[FXA T Y 1]

CR2E034 (11/98)

> .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Ddw Daytime Phons #



