2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # P04000117149

1. Eniity Name

PEARSON FACIAL PLASTIC SURGERY, P.A.

04-26-2005 901635 034 ***150.00

Principal Place of Businass

1555 KINGSLEY AVE SUITE 604

ORANGE PARK, FL 32073

Mailing Address

1555 KINGSLEY AVE SUITE 604
ORANGE PARK, FL 32073

2. Principal Piace of Business

3. Mailing Address

DU e

Suite, Apt. #, slc.

Suile, Apl. 4, alc.

04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . - Applied For
_;2 - 0/0?3&:{5 Not Applicable
- - - ) —
Zb Country “ Country 5. Cartilicate of Status Desired [ gz;’fq lﬁf:c;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP

1 INDEPENDENT DR SUITE 1300
JACKSONVILLE, FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submils this statement for tha purpose of changing ils registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the hligations of registered agent.

SIGMATURE

Sigralure, typed o printed name of regusieced agent and utle f applicable.

{NQTE: Registered Agun! signalurg requred whien renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [ Change  [] Addition
NAME PEARSON, DAVID NAME

STREET ADDRESS | 1555 KINGSLEY AVE SUITE 604 STREET ADDRESS

CIry-S1-21 ORANGE PARK, FL 32073 CITY-5T-21P

ME [ pelete TILE [ change [ Addition
NAME NAME

STREE( ADDRESS SIREET ADORESS

GITY &1 4P CITY-5T- 4P

i 7 petere TITLE [l Change [ Addilion
HAME NAME

STREE] ADDRESS STREET ADDRESS

CIFY 1 2p CITY-ST-2IP

IITLE [ Deters TITLE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-5T 2P CHY-SI-2IP

TiE 7 petete T1LE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2IP CITY-S1-2P

LT O Detere TIILE O Change  [] Adcilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not quality for tha exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementati report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver of rusiee empowered 1o exacute this report as raquired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 ¢

changed., or on an attachment wi

SIGNATURE:

‘C’/.

an addr

alt other like empowered.

4 25205

SIGNATUAE AND TYPED O

PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




