FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT 07 STATE
Sandra B. Mortharr
Secretaty of Stale
DIVISION OF CORMORA 10MS

DOCUMENT # P94000059222 (7)

1. Corporatian Name

J. MICHAEL FORREST, M.D., P.A.

i
L

hailing Acidress

7061 CYPRESS RD
SUITE 101

Principal Place of Buginess

7061 CYPRESS RD
SUITE W01
PLANTATION FL 33317

PLANTATION FL 33317 L.

A A

3. Date Incorporated or Qualfied

08/09/1994

3a. Date of Last Report

06/09/1995

2. Principal Place of Business o 2a. Mallng Address “ e e Rumiber Applhed For
m 740 A = Y4 €+ 26] Y20 A, o, L, VA ‘SV_ B 650511872 Not Appleatile
Sutie. Apt, #.' ete . Sule Apl§, et 5. Certificatc of Status Desired O $8'75 Add.nional
22 N ] 27[ ! 0\5’ _ Fee Required
Cry & State ' | Clly & Srate 6. Election Campaign Financing $5.00 May Be
23] /e a) \[q‘]L. o4l 8| Plaay %Vﬂo J Trust Fund Contribtion a Added to Fees
Zip Cauntry ) Jp Court ¥ 8. This corporation has kabilty tor intangible tax under s 199.032,
24| 3 2/ 7 3;' 2o g ‘279—| r?) = 2 7 gﬂ] @ &ﬂ@!J Flonoa Statutos [J ves [No
9. Name &nd Address of Currenf Regislered Agent 10. Name and Address of New Registered Agent
81| Name
PARKE, PATRICIA A 82| Street Address (PO Box Numbar 1§ Mot Acceptanla)
11921 NW 20 ST |
PEMBROKE PINES FL 33026 a
|84] City FL rs.r» Zip Code
1. Pursuant Lo the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above named Corparation submits this statemant far the AUIOSE O changing its registered off oo |
or registered agent, or hath. in the State of Flonda. Sur n charge vias anthorized by the conyoration’s board of direslors. | hereby accepl the appontiment as regstered agent. | am
famitiar with, and accept the obligations of, Section 607.050%, Florida Statutes
SIGNATURE _ . . - . . - U .
SECAT ERTOF Ptad Fat i e fe g aburad a2 B | bt INTEe FUgebenan Ay il Sutal e fe el wRe T @ nfale g Dale
12, OFFICES AND Diftf GTORS I R ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIiLE PD CIoeiere IRRIT [ thange  [J Additon
NaME FORREST, JOHN M 12 Namt
swaiel aoneess | 934 HERITAGE DR 13STFE TADDRESS
Y- st 2P FT LAUDERDALE FL _ 147 8T 71
TITeE [] DELETE 2T [J Change [ Addition
NAME 22 NAMI
STREET ADDRESS 3 SIRE: T ADDRZSS
CITY-ST-21P o 240TY-5T-7F .
THLE [] DELETE 9170 [] Change  [] Additan
KAME 32 NAME
STRELT ADDRESS 33 STRE T ADORESS
CITy-81-2IF o ] 3somy-ste e B
TITLE [y DELETE 4 VIHLE [ Changz  {"] Addilion
NAME 42 HAME
STREE! ADDRESS 43 SIAEE [ ADDAESS
CITY-S1.21 L s BN 3
TITLE [] DFLEIE 51 TILE O crange (1 Additon
NAME 52 haME
STHEFT ADDRESS 53 STREE T ADDRESS
CITY-ST-21P . 54CITY-51-21P N
TITiE {J DELETE 51T [ Changz [ Addition
NAME §2 NAME
STREET ADDRESS £3STREF ADDRESS
CHY-§1-2# £4CiTY-5T-2F

14, | do hereby cerlify that the in‘ormation suppled with this 1wlmg is voluntarily Tarnistied and oo 5 not qualify for e exernption statad in Saction 119 O7{3)k}, Flonda Statutes. | further

certify that the information indicated o tnis annua! report or supplersénta’ anoual repart is tr 12 and ascorate ana that

oath; that | am an officer or direclor of the corparatan or Lhe xe‘,awe'r or lrustm empowered 1o execute this rej
appears in Block 12 or Block 13 if changed, or on d

SIGNATURE:

my sgnature shall have the same legal effect as if made under
nort as required by Chapter 807, Florida Statutes; and that my name

e/ 22, (926

Da, W it

CR2E034 (12/95)




