p—

v -
. e FILED -
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
‘ ANNUAL REPORT Secretary of State
DOCUMENT # P96000020958 03-11-2005 90299 020 ***150.00
1. Entity Name
BETH S. PEARCE, D.P.M., P.A.
Principal Place of Businass .Mailing Address q yyIv4olL
JOSOUTHPARK BEYD STEATO3 ~H5SOUTHPARKBLYESHATOS-
~SAINTAUGUSHNE FE-32086 SANTAUGUSTINE FL 32086
T g s LT AT
S-JO < foa, el-{_ (..d Sz & Sca lalae LA
Suite, Apt. #. etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03}
City & State -~ Cily & State 4. FEI Number Applied For
Posre Vemrmn Fo Conte Vedva |, Fe 59-3379490 Not Appicable
gpz raq Country z..g 2129 Counlry 5. Cerificao of Status Desited [ ?ﬁ'ﬁiﬁfﬂ“""“‘
. 6. Name and Address of Current Registered Agent ~- 7. Name and Addresu of New Reglistared Agent
_ Name s e e i =
PEARCE, BETH S i YT S
105 SOUTHFPARK BLVD., STE A163 — 120t Address (P.0. Box MNumber is N’“ Arceptable - LT e =
+ 1 s ea. {ake X

SAINT AUGUST

2086

C"YPGn +‘_.- V{-d \"ﬂ-.a

FL [ ZigCode

8. The above named enti

the obrigatifngi
SIGNATURE

57/0\

Signaturs, Wm name of registered agent and tila if applicebie,

{NQTE: Ragrsteron Agen: signature requirsd whan rewstating)

¥

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Addad to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TINE [J Change [ Addition
NAME PEARCE, BETH S HAME

STREET ADORESS | 520 SEA LAKE LANE STREET ADDRESS

CITY-8T-21P PONTE VEDRA BEACH, FL 32082 Ciry-SI-2IP

TIMLE {7 petete nTE [ change  [7] Addition
HAME NAME

SIREELT ADDRESS STREET ADDRESS

CHTY-ST-2P cIry-§1-2Ip

TIE [ Detete HILE [ Change [T Addilion
NAME NAME

STREET ADDRESS R STREET ADDRESS .

CITY-5T1-2P CITY-ST-2F - - . —_—
TILE 1 Delete TLE Ochange (] Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CIrY-§T-2IP

TITLE ) Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-21P CITY-5T-2P

Tme . 3 pelete TITLE {3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-53-2P CITY-SI1-2P

dress, with all other like empowered.

pliegf with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this report as required by Chapiter 607, Florida Statutes; and that mrr

ame appears in Block 10 or Biock 11 if

R FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytme Prone A




