2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000059222

1. Entity Name

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

Secretary of State

03-18-2004 90010 037 ***150.00

Mar 18, 2004 8:00 am

Principal Place of Busmess, _ Mailing Address
7420 NW 5TH ST 7420 NW 5TH ST
105 105 : J4ULlg0o0D
PLANTATION FL 33317 PLANTATION FL 33317 =
us us
Suite, Apt. #, elc. Suite, Apt. #. efc. MOORE CR2ED34 (11/03)
City & Staie City & State 4, FE! Number Applied For
65'_051 1872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ﬁ?e'g;‘smﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e Name - — s - S .-
ggf EiEE%-lr'i' g.g?%lngE Street Address (P.0. Box Number is Nol Acceptable)
WESTON FL 33326
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registerad agent and tille i applicable. (NOTE: Registared Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. | Added to Fees

10._' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD ] Delete TITLE [ change ] Addition

NAME - FORREST, JOHN M NAME

STRECZADDRESS (834 HERITAGE DR STREET ADDRESS

CITY-ST-2P WESTON FL 33326 P CITY-5T-Z1P

THME OM gm[em o [} Change ] Additica

NAME TODD, MALIKA NAME

STREET ADDRESS | 910 MANDARIN ISLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33317 CiTY-ST-21P

TITLE OM . O Delete TITLE [0 change [ Additicn
CNaME_ o IFORREST. ANGELA o e — — - ~NAME . o — e S

STREETADDRESS (834 HERITAGEDR. =~ ) T 7= - § STREET ADDRESS B — - —

GiTY-ST-2IP FORT LAUDERDALE FL 33326 Crry-sT-21P

TImLE ’ O gerete TITLE [ Change [ Addtion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-ZP

me ) O3 Delete TILE (JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

e 3 oglete TITLE [} change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

of the corporation or the receiver or trusiee empowered to e
changed, of on an attachment with an address, with all othgf like empywered.

SIGNATURE: y / g

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

snsnuém/zuu’fvpsn DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

3./0. 04

Date Dayume Phone #




