TR E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -\ FLORIDA DEPARTMENT OF STATE Feb 13, 1999 8:00 am
ANNUAL REPORT ' Krmeros o™ Secretary of State

DIVISION OF CORPORATIONS (02-13-1999 90027 024 ***150.00

1999 =
DOCUMENT # P9B000D048906

1. Comporation Name

WILLIAM LANIER PEARCE, M.D., P.A.

A

Principal Place of Business Mailing Addrass
2574 HERSCHEL ST - &74 HERSCHEL ST
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE “
3. Dals Incorporated or Qualifed i
FE ”I;ms h V i
2. Principal Place of Business . 2a. Mailing Address 4. FE) Number [N Applied For -
[21) |26} 5Q 85/’(9:OOL—I Mot Applicablo i
Suite, ApL #, ete. Suile, Apl. #, ete, N ) $8.75 agditiona! :
Z‘ —1?( s, Cerfifcate of Status Desired  [J Fao Requid
_. | __Clty & State, o T _City & State____ o = _ce—e)s6. Election Campalgn Fingncing. . o+ $5.00 Moy Ba L
2 —2:1 Trust Fund Contribution : Added 1o Fees ] . !
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 [2s] 28 [30] Peronal Progenty Tax Klves Do
9. Name ant Address of Current Reglistered Agent - 1, Name snd Address of Now Regltiered Agent
- 81| Name :
AKEL, EDWARD C
1 |NDEPENDENT DR, STE 2301 82] Strost Address (P.O. Box Humbu i3 Not Accaptable) ) -' L ‘l
JACKSONVILLE FL 32202 _ % i . |
ST R T R R AR R .
3] Gy e FLfs-le

“44. Pursuant io the provisions of Sections 607 0502 dnd 607.1508, Florda Stauses, the above-named corpofation Subrts this statament for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flotida Stafutes.

SIGNATURE

Sirwture. txbed 01 prinked e of Fugratered agwi and 508 I SOpICON, “TINOTE, Reg AGw spnalire regaed sk roF I DATE = ,

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 2 b

me | D T oeETe 1 TE Dithonge  DAsdton | =

e PEARCE, WILLIAM LANIER M.D. 2 5.

sweeey oress| 2574 HERSCHEL ST 13 STREET ADDRESS S .

Qlry.S1-28 JACKSONVILLE FL 32204 14 GTY-ST-2P . . v %

e O DELETE 21TME ~ OChange  [Jhoditon | O B

NAME 22 NANE -

STREET ADDRESS . 2 STREET ADDRESS ) ’ ‘ ;

CITY.57.2P 2 4QTY-5T-2P ) : b

TME ] [ beLETE A1 TME [ Change 1] Addition ; Eii

NAME IZNAME : B
T T~y STREET ADORESS|— —=5— - — — = ~ T M 33 STREEY ADORESS — R . i _j_(_ K

CITY- S22 - 14.CTY-BT. 2P R o i

TRE O DRETE AITME . T T ClChangs o [JAdGton 13

NAME 4 ZMaNE ’ :

STREET ADDRESS ’ 4 STREET ADORESS

CITY-§T- 2P ddCmy-sT- 2P

TME O peLETE 51TME O¢hange [ Additon

NAME 52 NAME . :

STREET ADDAESS ) 6.3 STREET ADDRESS

CITY-5T-2P. SA4CTY-ST-2IP i

TRE L1 oRLETE 6.1 TME ClChnge  []Addlion

NAME SIMME '

STREET ADDRESS| 6.4 STREET ADDRESS

CITV-51.2P 6.4 CITY-5T-2P .

14. | hareby certiy that the information supplisd with this filing does not qualify for the examption stated in Saction 118.07(3)(i), Florida Stalutes. | further cerlify that the information

ingicated on this annual repon of supplemental ennual report 19 true and accurate and that my siinature shall have the same legal elfect as If made under path; that | am an
Biock 12 or Block 13 if chanpged, or op an attachment with an adorghs, with AR other like empowared,

officar or director of the corporation or the raceiver or trusiee smpowerad to axecute this report a8 required by Chapler 607, Florida Statutes; and that my name appeers in
A [-254% Grf R 35
Jaz F [ — % 7 Dlytme e #
e, e . S ety

SIGNATURE:




