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

conromaton  GEAR e oo Apr 13 1998 8:00am
ANNUAL REPORT Ty :

1998 Secretary of State

DOCUMENT #

1. Corporation Name

(8)

JAMES W. FORSTER, M.D., P.A.

NIRRT

Prircipal Place of Businoss Mailing Address
8151 OVERSEAS HWY. 400 8151 OVERSEAS HWY #400
MARATHON FL 33060 MARATHON FL, 33050
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05{1984
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2430508 Not Applicabie
Suite, Apt. ¥, etc Suite, Apt. #, elc. ! iti
P ute: AP 6. Certificate of Status Desired (] $8.75 Adational
;] Fee Requlired
City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;5] T";] ;6] Personal Property Tax due Juna 30. Clves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FORSTER, JAMES W B3| Name :
8151 OVERSFAS HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MARATHON FL 380568 e3
84| City FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office ar regisiered agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature yped o prinisd nene of rogstaned agent and tille f appilicnatiks (NOVE: Registerad Agerl signature required whan rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PD [T DeLEre IRELLT: [ Change [ Additian
NAME FORSTER, JAMES W. 12 NAME
STREET ADDRESS 8151 OVERSEAS HWY #400 1.3 STREET ADORESS
| cny.s1.ze MARATHON FL 14 CITY-ST-21P
TLE [J oeLete 21 TLE [T change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY AODRESS
CITY-8§T-2IF 2.4 CITY-51-7Ip
TIE 7 oeLete A1TILE [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IF 34 CITY-8T-21F
TITLE {J DELETE 41T0LE L] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2F 44 CITY-57-21P
T [T oEceTe 51TITLE I change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-8T-2IP
TLE [ DELere 1TIILE [J'Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
Y- ST-2P 64 CITY-ST-2IP
14, | hereby certify that thg information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation

indicaléd on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the ¢orporation of ha receivgegr trustee empowesed to execule this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attacpfplnt with an afidr //
£ W FoRsrLaX  g9fz/8 ZoS Z8F /22
SIGNATURE: _ Fol" 287 1ZZF

CR2E034 (10/97)



