FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

( PROFIT O M. FLORIDA DEPARTMENT OF STATE

CORPORATION LA Sana B. Mortham Feb 04 1997 8:00am

ANNUAL REPORT L Secretary of Stale
1997 D g1 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P95000029915 (2)
. Corporation Name
SUSAN M. FORBES, P-A. :
Principal Prace of s noes Maiing Address ”Illlm ||| ||||| Ilm IIH"I"“I"I Il“l |||II|IHI mll |[m |||| ‘II’
2525 HARBOR BLVD., SUITE 301 2525 HARBOR BLVD.. SUITE 301
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5343
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1995 02/23/1896
| 2. Principal Place of Gus oss 2a. Mailing Address 4. FEI Number Applied For
E L 26] 65%75222 Not Applicable
Suite, ApL. #, etc _ Suite, Apt #, ete. N ) $8.75 Additional
E;I 27] B. Certficate of Status Desired O Fes Required
City & State City & Stale 8. Elaction Carpaign Financing $5.00 May Be
23] _ al Trust Fund Contribution O Added to Fees
| Zin __ Counlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
241 o 25], ) 29] m Florida Statules [dves {INo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FORBES, SUSAN M 81| Wame

2525 HARBOR BLVD., SUITE 301 821 Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33852

83
844 City 85} Zip Code
FL

H. Purscant (6 the provisions of Scclons 667.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils Whis statement for the purpose of changing ils registered
oflice of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl | am fazulia with, and accept the Dt)llgﬂ[i();o of, ection 607.0505, Florida Statutes.

SIGNATURE __ o~ A YT L0
i, T prnted name of e agent and e it appheatic INOTE- Registorad Agent signature requirad when reinslaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W D ] DELETE 11TIME Ll Ghange L] Adoition | &5
NAME FORBES, SUSAN M 12 NAME §
siree 1 anoress | 2525 HARBOR BLVD., SUITE 301 1.3 STREET ADDRESS 2
arv-size | PORT GHARLOTTE FL 33852 14 CITY-5T-2IP &
TMLE L] DECETE 21TIME [ Change L] Addition | &
HAME 2.2 NAME
STREF ADIRESS 2.3 STREET ADDRESS
CITY- ST-2F ) 2.4 0T -ST-2F
TILE (] peLete 11TITLE ] change — [ Addition
ANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST 2P 3.4 CITY-5T-2IP

KT CT DECETE 41 TITLE [ thange L Addition
NAME 4. 2 NAME
SMEET ADORESS 4.3 STREET ADDRESS
€Y -81- 44 CITY-51-2P
1MILE T DELETE 51 TIILE [Jchange [} Addition
[ 5.2 NAME
SIREE | ADORESS 53 STREET ADCRESS
CTY-5T-2WF S4CITY-ST-21P
TME [T DECETE 6.1 THLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-ST- 2P

14. | do hereby certily thal the informalion supphed with this filing docs not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informancr indcatd on this annaat reno of supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that
I am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- I o s H ' R i I 3 L
SIGNATURE: _ Ste6ae Tl Joilogdilit |
5l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

MAECTOR Date Danting Frore #




