2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000092181

1. Entity Narme
FORREST SYGMAN, P.A.

FILED
2008 JAN 1T PM 2:39

Principa! Place of Business Mailing Address LHO ety Lin D Al L
8603 S. DIXIE HWY., #303 8603 S. DIXIE HWY., #303 TALLAHASSEE FLORIDA
MIAMI, FL 33143 MIAMI FL 33143

HIINIIHUIIJI\lllllII\NIII!III\NIIMHI\\I|1IIN\IIHI!I\HIIIIH!@

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied o
' NOT APPLICABLE Not Applicable
) .. 5. Certificate of Status Desited O g‘g;’g ‘:dr:gﬁonal

6 Name and Address of Current Registered Agent

So05 5 DIXIE tY DO NOT WRITE
MIAMIFL 33143 | IN THIS SPACE

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

SIGMATURE

Signature, typed o printec name of regstered agent and ntle it applicable INOTE: Regisiered Agenl sighalure raguired when reinglalng) , DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTCORS I
TITLE P
NAME SYGMAN, FORREST
STREET ADDRESS | 8603 S. DIXIE HWY .
omy-s-2p | MIAMI FL 33143 . 21_)1,_ Jilo=es==].
— 01725/ TB--01035=-014 ~ %295, 75
NAME -
STREET ADDRESS .-
Cmy-sTap
e - A R e - - -
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . . .
CITY-ST-2P . o c

TITLE
NAME ek
STREET ADDRESS o s
CTY-ST-21P

THTLE
NAME
STREET ADBRESS |
CITY-ST-2P

12. | hereby cemf'y that the intormation supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenjental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.
IIH ,0? 35 1-555

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phana #

of the corporation or the receiver
changed, or on an atiachment wil

SIGNATURE:




