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

comorTon SRy e o Jan 29 1997 8:00am

Meer | W o Secretary of State

DOCUMENT # G0O1 7~39 (3)

1. Gorporation Name

MARK B. FORST, D.PM., P.A.

e (T T

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am familar with, anct accept the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE: /%rm, FOR ST

SIGNATURE ___ .

Siggrarore fpped oF DUt narme of reg. stered agert ard hlle i applcable (NQOTE: Régistarad Agen! signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSb [.J orcere 11TIMLE Cdchange [T Addition |5
NanE FORST, MARK B. 1.2 NAME §
swoee aporess | 20828 LYONS RD. 13 STREEY ADDRESS g
City-§1- o BOCA RATON FL 14CTY-51-2P &
TILE [T DELETE 21TLE [Tchange [T adgition |©
HAME 22 NAME 3
STREET AODRESS 23 STREET ADDRESS
Iy -S1- 7 2 4CiTY-ST-2P
ILE 1 Decere 31TITLE [T Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-§T-2IP
TLF L] oeLETe A1TNE [JCrange ] Addifion
NAME 4 2 KAME
STREET ADIRESS 4.3 SYREET ADDRESS
CITY-51-2IP 44 CITY-S1- 1P
TITLE 7 pELETE 51 TILE [JChange L Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- ST 21 5.4 CITY-ST- 2P
TILE L] pELETE 6.1 TITLE [JChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-21P 64 CITY-ST-2IP
14, ! do hereby certify that the infarmatan supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi}, Florida Statutes. | further cartify that tha

information indicaled on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the sarne lagal effect as if made under path; that
| am an officer or diracior of the corporation of the receiver or truslae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears int Block 12 or Block 13 shanged, or on an attachment with an addr
Nalsy  Se-Y#3-Ssve

Oata Dayvme Phone #

ATURE AND TYPED OR PRINTED NAME OF SKIRING OFFICER.

% GARY FORST % GARY FORST
20829 LYONS RD. 20929 LYONS RD.
BOCA RATON FL 33428 BOCA RATON FL 34281423
3. Date incorporated or Quatified | 3s. Date of Last Repont
09/29/1982 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-2223817 Not Applicatie
Suile, Apt. #, etc Suite, Apt. #, eic. . ) $8.75 Addillona!
—";l i;l §. Certificate of Status Desired ()} Feo Ragulred
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo .
23 El Trust Fund Contribution M Added to Fees i
Zip Counlry | Zip Country 8. This corporation has lability fior intangible tax under &. 199.032,
[24] 23] ™ [30] Florida Statutes Yes [ No :
9. Name and Address of Current Registered Agent 40. Name and Addreas of New Registered Agent i
FORST, MARK 1] Name
1
20929 LYONS ROAD 82( Strest Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared




