2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARY M. FORESMAN OD P.A.

P97000054254

Principal Place of Business
1112 WESTON ROAD

Mailing Address
1112 WESTON ROAD

FILED
Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 30157 005 ***150.00

PMB 131 PMB 13t
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6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

FORESMAN, MARY
1112 WESTON ROAD
PMB 131

WESTON FL 33326

T ONARY FoREIMAN

Street Address (PO x Mumber is Not Acceptable)
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H \’)3

FL
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8. Thé above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerect agent.

MWM

SIGNATURE

Q'*\‘ﬂl()&

Signature. typed of printad name of gnstaree agent and litle if applizable.

(NOTE: Ragistered Agent signature required when reinstaling)

DATE

FILE NOW!t!» FEE 1S $150.00 - .
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florlda Department of State

- 5500 May Be )

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 Delete TILE O crangs [ Addition
wie | FORESMAN, MARY e thfs"gﬂgq;‘;‘“ 24

siaeEr AD0Ess | 1112 WESTON ROAD, #131 STREET ADDRESs | & “ l,?3 DR A
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TINLE T Knenem TILE [ Change [ Addition
NAME FORESMAN, SETH NAME

STREET A0ORESS | 2005 LAKESHORE DR STREET ADDRESS

omv-s-2P | WESTON FL 33326 Cmy-ST-2P

TE [ oelete TTLE [J change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
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NAME MNAME
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CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for thé exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal 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 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.
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