FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000059222 Secretary of State
02-27-2003 90131 041 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
7420 NW 5TH ST 7420 NW 5TH ST
105 ! 105

PLANTATION FL 33317 PLANTATION FL 33317
. t AR TR AR
3. Mailing Adaress

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65'051 1872 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent™™™ " -~ "~ |~~~ 7~ 7. Name and'Address of New Registered Agent -
Name
FORREST‘ JOHN M Street Address (P.O. Box Number is Not Acceptable)
834 HERITAGE DRIVE
WESTON FL 33326
e City FL Zip Code

8. The above named entity si:{b’mfl‘s' 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
the obligations of registered &

SIGNATURE _= y

Signaturs, ty;Med nar;ne of ?4;;1 agent and IW applicable. (NOTE: Registered Ageni signatura required when rsinstating) DATE
. 1 FE
< FI';JE N?\;“.. l::EE Iﬁlﬂsoéoso 00 9. Election Campaign Financing $5_00 May Be
IE fter May 1, 2003 Fee w $550. ! [ - = Trust Fund Contribution, [J_. Added to Fees
Mé&ke Check Payable to Florida Department of State -
10. “* QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE ) [ Change [ Additien
NAME FORREST; JOHN M NAME )
sTrReeT ADoRESs | 834 HERITAGE DR STREET ADDRESS
CITY-ST-ZP WESTON FL 33328 CiTy-§7-2IP
e oM - ﬁm TITLE [ Change (7 Addition
NAME TODD, MALIKA . HAME
STREET ADDRESS 910 MANDAH'N |S|_E STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE F|_ 33317 CITY-8T-2IP
L O¥Cice Mo msbI@ 5 Delee~—~ | e ——|" - T T 7 [change ] Addition
NAME Folprest A A e lq NAME
STREET ADDRESS g '54’, ;_j e +‘;S ') b yoa STREET ADDRESS
CITY-ST-21P Wealows TL 3332326 CITY-ST-2P
TITLE 1 Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-7P 7
TITLE [ Delete THLE [J Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 5|Ty,sr,z|p
TILE [ elete TITLE [ Change [T Adcition:
NAME NAME . /
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ’ : B CITY-ST-2IP "

12. | hereby certify 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 report or supplemental report is true and accurate 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all powered.

SIGNATURE: SEW?A VKCM 2242007 («gu) 593634/

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING orF G oR DIRECTOR Date Daytime Phonie ¥

AY  OPBRYED

CR2E034 (10/02)



