FILED

Jul 27,2007 8:00 am
2007 FOR RO L REpRy \TION Secretary of State

DOCUMENT # P06000127062 07-27-2007 90006 011 ***150.00

1. Entity Name
GORDON R FORBES MD PA

[T \’v
Principal Place of Business Mailing Addrass &“1 L ‘ o
7215 PENINSULA DR 1515 RIDGEWOOD AVE : E
DAYTONA BEACH, FL 32118-4635 A

HOLLY HILL, FL 32117

ite, Api. [ L # .
Suie, At 4, etc Suita. Apt. . aic 07102007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numb, ; Applied For
9\0 - §65’7‘08 S Not Applicable
Zi Couni i iti
e auntry Ze Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Accepiable)

A

HOLLY HILL, FL 32117

-

City FL [ Zip Code

8. The above named entity su
the ohligations of register

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgndlure. ty) printed namal registered agent and utle | apphcable (NOTE Regisiered Agent sigrature reguired when reinstaing) DATE
[ 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
FIILE P O petete TITLE [ Change [ Addition
NAME FORBES, GORDON NAME
STREET ADORESS | 721 SOUTH PENINSULA DR STREET ADDRESS
CITY-SI1-2IP DAYTONA BEACH, FL 321184635 CITY-ST-ZIP
TILE O Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-21P
TITLE O Detete TiiLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY -ST-Z1P
ILE [ pelete TINLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T1-21P
TITLE O Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TILE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P

12. | heraby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true ang accurate and that my signatue shall have the same legal etlect as it made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an addres: ith all other like empowered.

SIGNATURE: Coordon Forbes 7%201/77 386 947-33 7%

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phore &




