—

]
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOGUMENT# 517786 Apr 30,2002 8:00 am
T ety v ecretary of State
JAMES D. FORBES, M.D., P.A. 04-30-2002 90187 045 ***150.00
Principal Place of Business Mailing Address
141 S DEANE DUFF AVE 141 5 DEANE DUFF AVE UUUfJJUD
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 3. Mailing Address ”|||I| I“ll Hl” |||“ I"Il ’I"l ||l| Imuml m” Im) lm\ mn \Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1695414 Not Applicable
2o Country Zp Country §. Certificate of Status Desired | $8.75 Additional
- - . . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
FORBES, JAMES D Street Address (P.0. Box Number is Not Acceptable)
141 S DEANE DUFF AVE
CLEWISTON FL
Cit i
Y FL | 23940
8. The above named entity submits this statement for the purpose of changipg it registered gistered agent, or bath, in the State of Florida. /‘0/
SIGNATURE .
. Signatura, typed or printed nama of registered agent and title if applicable. / {NOTE: Regisleredyem signalure‘fﬂqﬂ?@ when reinstating) L\ DATE
rm '
9. ¥h\sfﬁ9rporatan is elltglblg IT satUStfy(ljts Intangible At FILE N?\;V!.!z l;EE Is'||$; 50.050 0 10. Election Garnpaign Financing $5.00 May B
| ax filing raquirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable 1o Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pslate TITLE O Change [ Adailion | &
NAME FORBES, JAMES D NAME I3
sreet aporess | 201 W DEL MONTE AVE STREET ADDRESS §
CITY-ST-2IF CLEWISTON FL CITY-5T-2P o
TILE [] Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE - - 7 Détete CTME T = - - - - [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TME [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as re ired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

U A R T :a Yt t V4
SIGNATURE: SIENATURLE SR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information

ame fegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vofos (%43) 993 5550

SIGNATURE AND TYPED OR FHWD NAME OF SIGNING DFFICEfOH DIRECTOR

Date Daytime Phone #




