2000 UNIFORM BUSINESS REPORY (UBR) 3

1. Entity Name - May 11, 2000 8:00 am
J. MICHAEL FORREST, M.D., PA. Secretary of State
03-14-2000 90003 037 ***150.00
Principal Place of Business Mailing Address
7420 NW S5TH ST 20 NW 5TH 5T
105 105
PLANTATION FL 33317 PLANTATION FL 333171614
us us
Suite, Apt. #, etc, ~ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
%1 1872 Nol Applicable
Zp | Caunty ap . E ountry 5. Corificate of Status Desied [ $0-7% Additional
- . Fee Required
8. Name &nd Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
' Name
TJoue oy Fo PR &S T
PAR!(E, PAIR‘CIA A Sireet Address (P.C. Box Number is Not Acceptable)
11921 NW 20 §T
PEMBROKE PINES FL 33026 231 HERwtAGeEe DRIVE
City - Zip Code
: 3""_5_ STow r°° FL 32t
8. The above namad enlity submils this staternent for thg anging its registered office or registered agent, or both, in the State of Florida
SIGNATLIRE L7 e /
(NOTE" Rogittared Agant signaturg iécuiced when rainsiatng) DATE
8, This corporation is eligihle ta satisly its tnlangible __ .. FiLE NOWIL FEE.IS $180.00. I35t mion Cambaion Financh -
Tax filing requirement and elects to do so. T After MAY 1, 2000 Fee will be $550.00 10-" eciori Caripeion Financing $5.00 May Bo
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of Siate
n". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt PO 3 Defern e D — M crange [ Addition | R
NAME FORREST, JOHN M NAME TouN M CoOEREDN %
STAEET ADDRESS | 834 HERITAGE DR seeraoiss | B34 WERA\TAGE DRWE a
any-s1-2¢ | FT LAUDERDALE FL Uv-s-2P | WMESTRW FE L 3332 ‘§
TTLE [ Deiete TILE Dltnange T Aadition | G
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TYIRE <~ [J.palete TME ) [ change  [J Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-5T-21P ClTY-47-2P
TITLE [ petete THTLE [J change ] Addition
NAME NAME
SYREET ADDRESS SYREET ADDAESS
CITY-§T- 2P CrY-$1-21P
TIRLE [ petete TIME ] [ crange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§1-2p
TITLE 3 Dejete TIE Eychange 3 Addition
NAME NAME
STREET ADOAESS SFREET ADDRESS
CITY-31- 2P CITY-8T-20P
13. ) hereby certify that the information supplied with this fiing does not quality for the exasmption stated in Section 119.07(3)(i). Florida Slatutes. | further certily that the information
indicated on this report or supplemantal report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Blogk 12if
changed, or on an attachment with an address, with all.etier %r
SIGNATURE: /_ v L 270700 G5y~ 58363
SIGHATUREAND, D NANE OF SIGNING QB#ICER GR DIRECTOR re Date ¥ “Dayvme Prone 4




