2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000020958

1. Entity Name
BETHS.PEARCE,D.P.M.,P.A.

Principal Place of Business

105S0UTHPARKBLVD. STEA103
‘SAINTAUGUSTINE FL32086

Mailing Address

105SOUTHPARKBLVD. STEA103
SAINTAUGUSTINE FL32086

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90272 016 ***150.00

344541469

RN O R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042004 Chg-P CR2E034(10/03)
City & State City & State 4, FEI Number Applied For
59-3379490 Nat Applicable
Zip Country Zp Country 6. Certificate of Status Desireg O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARCE,BETHS
1058CUTHPARKBLVD., STEA103
SAINTAUGUSTINE,FL32086

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

T City

FL 1 Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nama of registered agent and tile it applicable.

(NOTE: Registered Agent sipnatura required whan reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Iﬁ Change [ ] Addition
NAVE PEARCE,BETHS ' NAME S ' P
STREFT AUDRESS | 412SEASPRAYLANE smeeranciess | 520 Sea Lake Lane
on-sT-2P | PONTEVEDRABEACH FL32082 CITY-ST-21P Ponte Vedra Beach, FL. 32082
TITLE £ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i .

" oy-ErnE ) '" CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIILE O Delete, TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-57-2IP - f CITY-ST-2IP
TITLE ‘~ [J pelete ME [J charge [ Addition,
NAVE ) . " NAME - -
STREET ADORESS STREET ADDRESS T e e - -
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemental repa
of the corporation or the receiver or trys
changed, or on an attachment with 2

SIGNATURE: v

that the information supplied with this filin
frue an

"

daes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

iy Byed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

Y o 67 324 06

SIGNATURE AND TY¥REQD OR BRATED NAME OF BIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #



