2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

- FILED
Apr 03, 2008 08:00 A}

DOCUMENT # H11231

1. Entity Name

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

Secretary of State

Mailing Address

PO BOX 523146
MARATHON SHORES, FL 33052

Principal Place of Business

374 EAST SEAVIEW DRIVE
DUCK KEY, FL 33050 U5

DO NOT WRITE IN THIS SPACE

0 O AR AR

03302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2438508 Not Applicable

5. Cerlificate of Status Desired ~ [] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

FORSTER, JAMES W
374 EAST SEAVIEW DRIVE
DUCK KEY, FL 33050

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agant,

SIGNATURE

Signalure, lypsd or printed nama of ragalerad agent and Lille if apphcable

(NOTE" Angistarad Agent Bignature 1equirgd »han ransaling) DATE

FILE NOW!1l FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

Ua0000g 3593

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME FORSTER, JAMES W
STREETADDRESS | 374 EAST SEAVIEW DRIVE
CITY-SI-2IP DUCK KEY, FL 33050

THILE

NAME

STREET ADDRESS
CiTy-§T-21p

TTLE

NAME

SIREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

ILE

NAME

SIRLET ADDRESS
CiTy-§1-21P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

04/ 14/09-80058-022 150, 00

DO NOT WRITE
IN THIS SPACE

[ |

12. | haraby cerlity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared o exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowersad.

SIGNATURE:

“lo8 TS APP LYY

SIGNAT%E ANDQ TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

Dale Daylme Phone #

L



