... FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P26128 04-18-2008 90030 013 ***150.00
1. Entity Narmne
FORAM GROUP, INC. OF GEORGIA
Principal Place of Business Mailing Address ) q U “ 7 1 b b q
777 BRICKELL AVENUE STE 808 777 BRICKELL AVENUE STE 808 -
MIAMI, FL 33131 US MIAMI, FL 33131 US Do
s S AT 0 AR GO

Suite, Apt. #, elc. Suite, Apl. #, elc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

58-1351307 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certiticate of Status Desired O Ees Requiret; o
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent
Name

COCKRUM, LORETTA H
777 BRICKELL AVENUE STE 808 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE s
Sipnature. typed of prmted name q! registered agent and llle if appicable, {NOTE: Registered Agenl signatwe requisd when reinstating) DATE
FILE NOWI! FEE IS 3’1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - P O oelete TTLE [ change  "[] Addition
NAME COCKRUM, LORETTA H. NAME
STREET ADDRESS | 777 BRICKELL AVE, SUITE 808 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-282
TITLE i Xoem TILE [0 Change [ Addiion
NAME STRINGER, KRISTIN L NAME
STREET ADDRESS | 777 BRICKELL AVE, SUITE 808 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CiTY-ST-21P
TINLE O belete TIMLE [I change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2w CITY-S57-21P .
TITLE O elete e [ Change (] Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-7IF CITY-ST-2IP

12. I hereby certify that the information supplied with 1nis flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repori as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment wihan agdress, with aif other like empowered.
SIGNATURE: = % = wlliam G U T cFe 3-13-08 305 -35%~92)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayuma Phone ¥




