FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000068779

1. Entity Name
HAROLD M. FORREST, O.D,, PA.

Principal Place of Business Mailing Addrass
10022 NW 20 STR 10022 NW 20 STR
CORAL SPRINGS, Fi. 33071 CORAL SPRINGS, FL 33071

A 0

01282007  No Chg-P CRZE034 (11/06)

4, FEI Numbar Applied For
65-0772553 Not Applicable

3 ; $8 75 Addilional
5. Certficate of Status Desited [+..4 Foo Requred

6. Name and Address of Current Registersd Agent

SIEGEL, RONALD L

1800 CORPORATE BLVD., N.W.
SUITE 302

BOCA RATON, FL 33431

8. Tha above named entity submits this statament for the purposa of changing its registorad office or registerad agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatura, yped of pnked nama of regmeiered agent and tbe ¥ sophcable (NOTE Regrstered Agant 3igratur o requred when remtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TE PVST
NAME FORREST, HAROLO M

STREETADDRESS | 10022 NW 20 STREET
CITy-S1- 2P CORAL SPRINGS, FL 33071

T [+]

NAME FORREST, HAROLD M
STREETADDAESS | 10022 NW 20 STREET
CirY-S1-2° CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST- 2P

TIMLE

NAME

STREET ADDRTSS
CITY-§7-21P

NTLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filins n(? does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplememal repon is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustsa to execute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, vnth all of ernpowerad
SIGNATURE: W “h ?w:/r 0 PA /2 &Ry ﬁ?ﬁ»‘) Lo5 4o

SIONATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dedirna Phone ¥

Secretary of State




