2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517786 Apr 26, 2000 8:00 am

1. Entity Name

JAMES D. FORBES, M.D., PA ecretary of State

04-26-2000 90077 044 ***150.00

. Principal Place of Business Malling Address
11 S DEANE DUFF AVE 141 S DEANE DUFF AVE
CLEWISTON FL 33440 CLEWISTON FL 33440-3847
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-16954 14 Not Applicable

- 7 —
Zp Country. P Country 5. Centificate of Status Desired 0 $8‘75 Addnlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& —— —— = —— T - Name~ —— T m - — L ————— e = W A T T e =
FOHBES’ JAMES D Street Address (P.O. Box Number is Not Acceptablej
141 8 DEANE DUFF AVE
CLEWISTON FL
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or pontad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstaing) DaTE
9. This ;_orgoratign is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing rgquxremenl and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
NAME FORBES, JAMES D HAME
streer anoress | 201 W DEL MONTE AVE STREET AGDRESS
om-st-zr | CLEWISTON FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP .
TITLE [ Delete TMLE [ change  (J Adition
NAME . NAME TT 77 - L e
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-21P
TITLE [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-5T-2IP
s ) [ Delete ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i rlisn Y
ATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

i Rl Gl “’“% Fah
-t

= ‘7Z//3 -0 543483 ‘S\K{a/

3 1004 (9/99)



