FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 15, 2002 8:00 am
¢

DOCUMENT #  P97000068779 cretary of State

1. Entity Name

AV 5992800

09-15-2002 90088 004 ***558.75
HAROLD M. FORREST, O.D., P.A. /
Principal Place of Business Mailing Address
11845 ROYAL PALM BLVD 11845 ROYAL PALM BEVD O 8 T
APT #9102 APT #9102 YOUL gy
R o H"”“Hll ‘I"Il"” ||'|| "m""“l"l Ilm m" mmlm lln ml
2. Principal Place of Business 3. Mailing Address 7%
30[ No fuversiry De (0022 NW 207 Sracer|
. Suite,:;f:l, #, eto. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i v & State City & State - 4. FEI Number 650 Applied For
=y Mﬂrﬂf/ﬂt\f, FL' aﬁMP 5ﬂﬂ/l\/&5 ;/.—- 772553 Not Applicable
S Zip Country Zi Py rCoufwlry " . ﬁ $8_75 Additional
.55 32‘%’ L{ 6/9 éﬁoﬁ, 551{:) L/ﬁﬁ 5. Certificate of Status Desired Pee Required
¢ }——i—————————6:Name-and-Address of Current Registered Agent— ——————— [~ "7 Name and"Address of New Registered Agent e
Name
SIEGEL, RO L Street Address (P.C. Box Number is Not Acceptable)
1800 CORPORATE BLVD., N.W.
SUITE 302
BOCA RATON FL 33431 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registared agent and title it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Triztﬁ:n dagw :r:nr?gung:ncmg O fgjﬂqo"gae’;sae
(See crileria on back) o Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TLE O change [ Addition | &
NAME FORREST, HAROLD M NAME %
STREET ADDRESS | +845-ROYAL-PAEM-BEVE-APT-$9-182— SRS Y /OO 20 M D0 SrRelTr ]
orv-st-zp | CORAL-SPRINGS-FL-33065— CITY-SI-2P Lo SPRINGS, Fie 3306F¢ §
TIMLE D [T Delete TITLE [Ichange [ Addition | G
NavE FORREST, HAROLD M ) HAME
STREET ADORESS | 11645-ROYAL-PALM-BLVD-APT-$0-408 ———— L smseomsix /008 Q. NW™ 20 y
om-sT2P | CORAL-SPRINGSFL-33065 ciry-ST-2p Cornr SPUNG g, FL 330% /
me” [T T T T O Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
TITLE O oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-21P ‘
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ONREESE m)p R Y/

SIGNATURE: . Sl

s _________________ |




