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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIViSK?:C(r)e:a(?(’)‘:P%t:iTIONS Secretary Of State

DOCUMENT # 517786 (0)

1. Corporation Name

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

0 A A M

Principal Place of Business Mailing Address
141 § DEANE DUFF AVE 141 5 DEANE DUFF AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/01/1976
2. Principat Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
[21] R | 59-16954 14 Not Applicablo
Swite, Apt. #, elc. Suito, Apt. #, otc. it
P I wie. Ap e B. Certificate of Status Desired O $8.75 adaitonal
_2—2_] ) z?l Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 may Be
a ;;I Trust Fund Contribution O Added to Feas
Zp Coutitey 7w Country 8. This corporation owas or has paid the currenl year Intangible
24 25| o m m Personal Property Tax due June 30. Cves [OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
FORBES, JAMES D 81| Names
141 § DEANE DUFF AVE B2{ Streel Address (P.O. Box Number is Not Acceptabla)
CLEWISTON FL
83
84| City FL lss] Zip Code

11. Pursuani l¢ the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, ar both, 11 the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... . . . L e
Sigratuen. typeod o prastd cerkr W regptered n;;_mv_lr::‘l‘ llf“l_f‘a_(ﬂ::‘snllal_a" (HOTE Asgistared Agent aignature raquired whan reinslaling] DATE p

12. OF FIGE 1S AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 @

Tme PD [T oecete 11 TILE [JChange ] Addition g

RAME FORBES, JAMES D 1.2 NAME §

sreeranoness | 201 W DEL MONTE AVE 1.3 $TREEY ADDRESS O

CiTy-§1- 2P CLEWISTON FL 1.4 CHTY- 51 2P &

TITLE TT DELETE 217TMLE [Tchange [ Addition |©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

caY-$i-ap 2 4CITY-ST-2IP

TITLE T3 DELETE 31TILE [crange ] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P o o 14, CIY-§T- 2P

L TTpeiEie 41TITLE Tl Change L] Addition

NAME £ 2 RAME

STREET ADDRESS § 4.3 STREET ADDRESS

CiTY-51- 1P N 44 GITY-ST-2IP

e T beceTe 511MLE [ Tchange T Acdition

MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 GITY-51-2I1F )

TiE [J oecene 611ITLE [J Change ] Addition

NAME 62 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-7IP 64 CITY-51-2P

14. | heraby certly Lhat the informatan supgptiad with this filing doos not gualify for the exem;])iion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual raporl or supplemontal annual reghint is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officor or director of the corporalion or the recerver ot LySte, ompowered to execule this repart as required by Chapter 807, Florida Statutas, and that my name appears in

Block 12 or Block 13l charz or on an attachme, 1 aaddress.
P A 2 UL GO

CIAA AT HIDE. PP AN



