FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

i
“11 S; :

PROFIT
CORPORATION
ANNUAL REPORT

\f

Socrelary of
DIVIS

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham

Slale

ION OF GORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

1997
DOCUMENT # PO4000059222 (7)

. Corporation Namc

J. MICHAEL FORREST, M.D., PA.

- .M"‘E‘V”VQ Addiess
7420 NW 5TH ST
105

PLANTATION FL 333171611
us

Principal Place of Business
7420 NW 5TH §T
105

PLANTATION FL 3317
us

TR OR AU

3a. Date of Last Fieporl

04/29/1996

3. Date Incomaraled or Qualificd

08/09/1994

2. Principal Place of Businoss 2a. Maling Address

21] o
Suite, Apt. #, elc. _ Suite, Apt. #, olc.
E o R B 2.71 -

Ciy & S RO —

4. Tr I Number

. 650511872 _

6. Ceonrtificale of Stalus Desired

$B 75 Addmonal
Fee Requirod

$5.00 may Be
Added 1o Fees

|:| -

6. Eloctlon Campalgn Fmancmg
_Trust Fund Contribution

28]
Zip Gountry Zip

24

9. Name and Address of Gunrent Repistered Agent

PARKE, PATRICIA A
11921 NW 20 ST
PEMBROKE PINES FL 33026

office ar registored agent. or bolh, in the State of Florida Suc

SIGNATURE _ ___

Srgrature typed o pried e of gt ol o

T OICERS AND DIRECTORS

FORREST, JOHN M
834 HERITAGE DR
FT LAUDERDALE FL

I lTI f nl

oo ]

|ul\(\(\"

12.

TOLE

NAME

STAEET ADDRESS

O1y-ST-21P
TiTLE

NAME
STREET ADDRESS

CITY-S1-21P
TITLE

NAME

STREET ADDRESS
CITY-87-21P
TiTLE

NAME

SYREET ADDRESS

GiTY- 5T-2IP
TITLE

NAME
STREET ADDRESS

CTy-§1-2P
TITLE

NAME
STREET ADDRESS

T

T onEE

Tt

Oweiei ]

T e

2] 2| . } soJ -

Country 8 Thig corporalion has liability for mlangah\c lax under s, 199, 03?
i Floride Statules Yes [JNo = .
o 10. Name and Addrass ot New Registored Agenl L
81] Marme
82| Sirect Address (P O, Box Number is Net Acceplable) -
P E— e R
e4| city T o i IE L 85| Zp Code

11. Purguant to the prowmons of Sectiong GFJ? 08,32 andl GO7.1508, Flonda Stalines. ho above named corpora! an submils this statement for the purpot.o of changing its roqmarecl
chiange was aulhorized by he: corporation’s board of directors | horeby accept the appointment as rogistered
agent. { am familins with, and accepl the obl gahiong of, Seglion 607, On05, Florica Statutes

3.
LRI

1.2 NAME

13 SILEL ADDRE S5
1anv-s1-ak

217EF
2.2 KANE

23S ADDKLSS
2 ACNY-ST- 70

J1TIME
32 NAML

FISIHEET ADDRESS
ZaCnv-si-ar

4171011k
4.2 NAML

A3 STREET A5
AL ARE ST L

S1TME
5 & NAME

S3EIREHT ADDATSS
LALOY-S AR

C1T1LE
G2 RANE

0.3 8IRELT ADDRESS
GACITY-5T- 2P

g
- ADDI'I IONS/CHANQI’:'% s OFFICERS AND DIRECTORS (N 12

e I 7V o p¥ o

CR2E034 (9/96)

" D change 1 Addiion |

[ Change [ Adaition

[ 'Ghange T Addition

[ Change (] Addiian”

T O change ] additon |

CITY-ST-2F L
14. 1 do horeby cerlity that the infarmation supphad witlr this filing ¢
information indicaled or this annual reporl of supipler
| am an officer or dircclor of the corparation o 1
appears in Block 12 or [iogk 13 11 changed. or an &

: ot qudhfy for

i o Truislec ornpmw( rcd
dllu(h!n( nlwiath <

/"'

OISR ATIIDNE. /

Ihe oxe

tal annual report is rue and accurate and that my signature shall have the same legal etfoct s 1 made under gath; thal
Uler his 1Cport as required by Chapter 607, Florida Statutes:

oy o

phmn stated in Seclion 119.07(3)(), [ lorida Statutes. | Turinor cerlify thal the

and that my name

R 27— g/ B AP 4 2



