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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T ,“‘\ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary o St Secretary of State

1997 DIVISION OF CORPDRATIONS

DOCUMENT # 517736 (0)

1. Corporation Name

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

IREHMAA R AR

141 6 DEANE OUFF AVE 141 S DEANE DUFF AVE
i+ | GLEWIBTON FL 33440 , CLEWISTON FL 33440-3847
3. Dala Incorporated or Qualied | 8a. Date of Last Roporl
, | 11/01/1976 05/01/1996 ]
2. Principal Place of Businoss 2a. Mailing Aduross 4, FEI Number Applicd For
; m : 26] ) - 59'1695414 Not Applicable
; Bulle, Apl. ¥, elc. Slile, Apl #, elc. - i
; i oy PR EE 5. Centificate of Status Desired l $8.75 Additional
1 m 27] - ) Feo Requirad
: City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
23 o 2__3] e Trust Fund Coniribution 0 Added to Feos
Zip Country | ip L_ Couniry 8. This corporalion has liability for inlangiple tax under s. 189.032,
24] 25] o] 30] | roidaswes  Kves Do
8. _Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agent
FORBES, JAMES D 81| Nameo
141 § DEANE DUFF AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL L .
83
rf 84 City FL 85| Zip Codo

= | 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement tor the purpose of changing ils registered
! office or registered agont, or bolh, in the Stale of Florida, Such chango was authorized by the corporation's board of ditectors. | hereby accept the appointment as regisiered
. agent, | am familiar with, and ascopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE P
Signatwre, lypod or printed namo of regictered agent ard e Il applcablp (NQ M - Ragsiarod Ago-r signature requirad wlion reinstatng) DATE
12, QOFFICERS AND DIRECTORS ,EL__ o ADEIBC_)_I\_.IS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [T DELETE 11TiLF [ change [T Adaition I
| e FORBES, JAMES D 12 NAME P
1| smeeraovaess | 201 W DEL MONTE AVE 13 SIREET ADDRESS a
"Leny-sr-ze | CLEWISTON FL 14.G1y-51-20P &
0 T oriee 2110E [T change T Addition [O
' HAME 22 NAME
o | STREET ADDRESS 23 STREET AUIDRESS
o ory-g1-gp 2.4 0lly-§T-2P
TiNE [T oeeete arme [ crange [ Addilion
: NAME 3.2 NAME
STREET ADDRESS 33 BTREFT ADDRESS
¢ 1_Cirv-ST-2 34.077-81- 2P
w7 Y oecive a1t [Jchange [ Addition
2o name 4.2 NAME
* | smeer aDomess 43 SIREE T ADDRESS
= env.st-zp 44§12 B - o
e LT DELETE 51 TIILE | | addition
Vo owe - ‘ 52 NAME
"STREET ADDRESS . 53 STREET ADDRESS
el gry-st-ap 5.4 CI1Y-51-2P
P me [T CELETE 61 TIME [T Change T Addition
£ e 62 NAME
2| sTREET ADDRESS 63 STHEET AUDRESS
1 omy-gr-zi B4 CTY- S 2P
' 14, | do hereby cerlify that the information suppliod with this filing does nol qualify for the exemption slated in Section 118.07(3)(), Florida States. | further certify that the
" information indicated on this annual report or supplemenlal annual report is true and accurale and 1hat my signature shall have the same legal eflect as if made undor path; that

i rggoiver or trustoe empowered to executo this report as required by Chapler B07, Florida Statules; and that my namc
in g ellachment with an addross.

partt 4/,,,40 B DD i,

| m an officer or director of the corporation or
appears in Block 12 or Block 13 if ﬁge

F YF . S SF YL  JEBEF .Y



