FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT s

1996

FE Y
o

JR, 5
M e

FLORIDA DEPARITMENT OF STATE
Sandra B Mortham
Sacratary ol Siate
DHVISION OF CORPORATIONS

DOCUMENT # 517786

1. Corporabon Narne

JAMES D. FORBES, M.D., P.A.

Q)

Malling Aciciress

141 S DEANE DUFF AVE
CLEWISTON FL 33440

Principa! Place of Business

141 § DEANE DUFF AVE
CLEWISTON FL 33440

2. Principal Place of Businass _Z_EP\:‘I(]:M .} Address
Suite, Ant. #, elc. - Suite Apt. &, et
. B
City & State o City & State
23] e 2|
Zip : Country | dp
[24] 2] 29]

8. Name and Address of Curcent Registered Agent -

FORBES, JAMES D
141 S DEANE DUFF AVE
CLEWISTON FL

AR

3a. Date of Last Report

05/01/1985

3. Date Incorporated or Qualified l

11001976

4. FE Namiber Applied For

Not Applicable

591695414

$8.75 Additional
Fee Required

5. Certificate of Status Desired

-

6. Flection Campaign Financing $5_00 May Be
Trust Fund Contribution

Added lo Fees

) Tms cnrpo-l-{;fi_(;;w_h:m Ix_e%h\hly for intangible tax under s 199,032,
Flonda Statutes w Yes [JNo

C(Juﬂ.tr-y"

" 10. Name and Address of New Registered Agent

B ‘ﬂr:;(‘ Flonla S‘Uhut':‘}: e :
J& was authonzed Ly the corporation’s board of direcioes. | here:

81 Nafirne

82| Strest Address (P00 Box Number is Not Acceptabie)

(B3|

84| City 85| 2 Code

FL

MORE TN

Tent for the parpose of changing its registered office
y azcept the appaintnent as registered agent. | am

rits thes

14, i do heraby certify that e information suppicd wila this ilng s
certify that the information ingicated on thes anaal regorl or suppl
oatn; thal | am an officer or drector of the corpora d
appears in Block 12 or Block 1314 changed, or

SIGNATURE: _.

SIGNATURE AKD TYPED'

erital annaal report is -
ostee empowered 1o execale s repart &5 required by Chapter 607, Florda Statutes; and that msy nanie

F SIGNING OFFICER OR DIRECTQR

farmihar with, and accept the oblg:tans 0-‘: Sacbon G4 /‘ 0505, Flonda Statutes
SIGNATURE ..
St Typiesh 00 L e s e e D DD g AL Foap g 3 AGeTT St e e [IATE

12. QOFFCEHS AND Diftf CTORS 13 NGES 10 QFF ICERS AND DIRLCTORS IN 12
e PD o T Oonere 110 [ Crange [ Adgvion

HAME FORBES, JAMES D 12 ik

smeeraconess | 201 W DEL MONTE AVE 13 STREF) ADURESS

CITY-§T-2IP CLEWISTON FL B | BRI

THLE 2 1LE [} Change  [J Adguon

NAME 22 NAME

SIREET ADDRESS 2 1SIREET ADDRESS

Cyst-ap e e gRAGICSTAR L

TITLF [ DELFTE 31TILE (] Chang:  [] Adduion

NAKE 32 Nami

STREET ADORESS 33 SIKET ATIDRESS

ASIAREISELN e _jaonestae N _

TLE (WUt 4 1LF [ Change  [] Adetticn

NAME 47 NAME

SIREET ADORESS 43STRIET ADORESE

ary-st-2p __ _ } e e AL ST

1T [ BELETE 5 1L [[] Change [ Add tien

NAME 52 NAME

STREET ADDRESS 5 X STRES T ADDRE 5%

Iy -S1-2p _ i . o _ 54 CIY-S1- 1P A o

nie [ CELETE & 1 TINE [] Cnange  [] Addinon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP

ated in Sécton 116073k, Florda Statates | orther
ave the same legal effact as if made under

€ I'IO{(E}\I.lI\’f;' for ot
truer and accurale: andg that rey sgnature shall

S Fo- 2 S I45,

(s L Pl 7

CR2E034 (12/95)



