FILED

Feb 05, 2007 8:00 am
2007 PO NNUAL REPORT TN Secretary of State

DOCUMENT #H11231 02-05-2007 90117 037 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address b U U ]- Z 4 B 8

81510 , 400 W
ON, FL 33 5 ON, FL-33050

AU EAGTSEAIE E o Sox SZ3:9&
Fametm etz ARV IONEN
2. Piincipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc.
01052007 Chg-P CR2E034 (12/06)
7Y ERT sEqvew G E X oK 523146 o
City & State City & State 4, FE! Number Applied For
Putk kpy 7 MU mAN WRES | K 59-2439508 Not Appicanie
Zif?gofo coum(y“;ﬁl ZiliB?a_j".L Countliy;‘;{ S, Certificala of Status Desired | ?g';iaf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :4,/29 hJ
FORSTER, JAMES W VER, JAMES
8151 OVERSEAS HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MARATHON, FL 38056 I7Y BT SeniEd PRVE
Y Pucw ey FL | 5%

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typad o ponted name of ragisiered agem and Wy 1t appkcabla. {NOTE" Ragislarsd Agunt signalure 1eguimd when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(i3 PD & Deiete e @Change ] Aodition
SRS R, JRLS W :

NAME FORSTER, JAMES W. HAME / DR
SIREET ADDRESS | 8151 OVERSEAS HWY #400 smcioress | 3 PY £S5 seavred
avskep | MARATHON, FL oiry-st-2p Dewci. KEY , ¢#7 S2050
11LE 7 elee TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-ST- 2P
TITLE 1 pelete TILE [)change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP CITY-§1-2P
1ITLE (] peiste HILE [Jchange [ Addition
NAME NAML
STREET ADDRESS STREE! ADORESS
CITY-S1-2IP CITY-§1-2IP
T [ petere TmE O change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-§1-2IP
TIILE [ Deters TS {O) change  [] Addition
HAML NAME
STREET ADDRESS STALET ADDRESS
CITY-§1-2IP CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adglress, with all other ke empowered.

'

S W FRS IR /A‘ bz FoSs2EFO4 i/

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytan= Phone ¥

SIGNATURE:

[




