2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000157531 05-02-2008 90156 029 ***150.00
1. Entity Name
ANDREW FORGASH, Ill, M.D., P.A,
Principal Place ol Business Mailing Address
95252 SPRING BLOSSOM LANE 95252 SPRING BLOSSOM LANE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e L IR IO WA
Suite, Apt. #, elc. Suite, Apt. #, ete. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 o - 830 3 b 3 l Not Applicable
Zip Country Zip Country §. Cerificate of Status Desired (] ?i'zesm‘:\i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA
TION

225 WATER STREET, SUITE 1800

FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cede

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE
T Signature, typed or printed name of registerad agent and titfe it applicable (NOTE: Registered Agani signalura required when reinstating) DATE
-FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F\nancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - ':'- -QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE " DP Ts : 7 Delete TITLE [J Change [ Adsition
NAME . ND w PQR S NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P MNH‘ND( NA Bbﬁc '?f.— 310% CITY-ST-2P
TILE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 57- Giv ChY-ST TP
TITLE O pelete TNLE [ change  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TITLE J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oatn: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

of the corporation or the receiver or trustee em
changed, of on an attachment with an a

SIGNATURE:

/"/ Za /o

Py Y% 0377

SIGNAT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg "

Daytime Phons #

r s

»
i



