FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # PJ86aQ048906 ecretary of State

1. Entity Name 04-23-2002 90441 003 ***150.00

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

DO NOT WRITE IN THIS SPACE 636598

2. Principal Plage of Business 3. Mailing Address
2574 HERSCHEL STREET
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
JACKSONVILLE, FL 59-3512004 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
32204 5. Certilicate of Status Desired J Fee Required

7. Name and Address.of Current Registered Agent - .

Name

AKFL.,, EDWARD C.
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
1T STE 2301

IN THIS SPACE NDEPENDENT DR - .

Ci Zip Cod
JACKSONVILLE FL | 55353

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped or printed name of ragistared agent and title if applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
] S L . January 1 - May 1 Fee is $150.00
T poerante e o sty 1 Mg Afer ey 3, Fo s $550.0 10. ecion Campain Francng _ $5,00 iy 5o
(See orferia on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TIILE D TITLE
NAME PEARCE, WILLIAM LANIER M.D. NAME
STREETAUDRESS | 2574 HERSCHEL, ST STREET ADDRESS
CITY-8T-ZP J ACKSONVTT-T-F: FL 32204 CITy-Sr-219
mLE N TiTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2iP CITY-ST-ZtP
LI - I Lo 2 O N 11113 e - - [ .
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP DO NOT WRITE

ol e IN THIS SPACE

STREET ADDRESS STREET ADDAESS
Ciry-s7-2IP CiTY-571-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-87-2IP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-217 Ciy-ST-21P

13. I hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
fri2-90—  Gpd. A5 774

GNATURE AND TYPED OR PRINTEIMN

SIGNATURE:
l&gafjggquCTﬁﬂ . Dae Daytime Phona #

UAIHLIRR L AALE,

CR2E034B (12/01)




