FILED
Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90062 048 ***158.75

¥~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000068779

1. Enlity Name
HAROLD M. FORREST, Q.D., P.A,

Principal Place of Business

10022 NW 20 STR
CORAL SPRINGS, FL 33071

Mailing Address - .

T

CORAL SPRINGS, FL 33071

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 07262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0772553 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired K ?ese';ilﬁ?:;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —_ C——— — - - - Name " - - e ——
SIEGEL, RONALD L
1800 CORPORATE BLVD., N.W. Street Address {P.O. Box Number is Not Acceptable}
SUITE 302
BOCA RATON, FL 33431

City FL | Zip Coce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Litte il applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!II FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe
Addad to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addilion
NAVE FORREST, HAROLD M NAME
STREET ADDRESS | 10022 NW 20 STREET STREET ADDRESS
CITY-87- 21 CORAL SPRINGS, FL 33071 CITY-S1-2IF
TITLE o] O Delee TILE [ Change [ Aadition
NAME FORREST, HAROLD M NAME
STREET ADDRESS | 10022 NW 20 STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST- 2P
TITLE O velete TITLE [J change [ Addilion
NAME NAME
_STREETANDRESS| o . STREET ADDRESS — —_ e - e
CITY-§T-2P CITY-5T-2IP cT
TITLE 7 Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P
ms 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP oImY-S1-2iP
TITLE 3 Delee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cathy;, that | am an officer or director
of the corpeoration o the receiver or trusiee empowered to execute this feport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed; or on an attachment with an address, with all other like empgiwered. .
5/(3 \ (a‘i’ gy _3 Y-S i
Date

SIGNATURE: St O Gonid  [Hall M Forved h Ad R

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNIQO OFFICER OR DIRECTOR




