R FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000020958 05-01-2003 90767 021 ***150.00

1. Entity Name
BETH §. PEARCE, D.P.M., P.A.

DO NOT WRITE IN THIS SPACE

90117879

2. Principal Place of Business 3. Mailing Address
Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
105 SQUTHPARK BLVD,, STE. AJ03
City & State City & State 4. FEINumber Applied For
ST. AUGUSTINE ETL 59-3372490 Not Applicadle
Zi Count 2i [¢ iti
37 CIJPB 6 oy P ounlty 5. Certficate of Status Desired Jf?e ;gqﬁfr‘;‘émnal
— e DO:NOTWRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

- Name

Beth S. Pearce

Street Address (P.O. Box Number is Not Acceptable)
105 Southpark Blwvd., Ste. A103

City . Zip Code
St. Augustine FL LB2086

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
January 1 - May 1 Fee is $150.00
. After May 1, Fee is $650.00 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e P/D TIme
NAME Beth S. Pearce NAME
smeeTaORESS | 412 Seaspray Lane STREET ADDRESS
or-s1-2P | Ponte Vedra Bch, FL 32082 Gty -ST- 2P
TTLE TnE
NAME NAME
STREET ADORESS STREET ADDRESS
GITY - 5T 2IP - B — CITY -6T- 2P - -
TTLE Tne
NAME MNAME
STREET ADORESS STREET ADDRESS o
QY - ST-2P CTY -5T- 2P DO NOT WRITE IN THIS SPACE
BTLE TITLE
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-ZIP CITY -5T-2IP
TE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2ip CITY -87-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CiTY -5T-2Ip

12. | hereby certify that the informajip
information indicated on this g
aq officer or director of 1 faidn or the receiver of irustee ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or g

SIGNATURE:

904 824-0869

BFND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

STF FL32381F 1

May 01, 2003 8:00 am

CR2E034B (12/102)



