2006 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT A
.- | Mar 02, 2006 08:00 AN
DOCUMENT # P94000059222 Secr,etary of State

1. Entity Name

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

Pringipal Place of Business Mailing Address

7420 NW 5TH ST 7420 NW 5TH ST

105 105

PLANTATION, FL 33317 US PLANTATION, FL 33317 S

A R

01242006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Fopied o

65-0511872 Not Applicable
- $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

554 HERTAGE DRIVE DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE o :
signalure, typad or prinled rams of registares agenl and ttle if applicable {NOTE Reglslared Agant signatura reguired whon réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0O Added i Feas
10. QFFICERS AND DIREQTORS {
TITLE PD
NAME FORREST, JOHN M

STREET ADDRESS | 834 HERITAGE DR
CITY-ST-2IP WESTON, FL 33326

TITLE OM N7
NAME FORREST, ANGELA AN ris

STREET ADDRESS | 834 HERITAGE DR.
CRY-ST-2P FORT LAUDERDALE, FL 33326

Ay 00 snt 002 150.00

TITLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-ST-ZP

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-sT-2P

12, | hereby cerlify that the information supplied with this filing doss not qualify for the exermplions contained In Chapter 119, Florlida Statutes. | further certify that the infoermation
indicated on this repert or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this ri s required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachment with an address, with all other like emp
M 7 /23 o0& T5t ~583-¢3(/
VA

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR” Date £ Daylime Phane #

VEL LS 5'55—085’5]



