2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PgPNUMENT# P97000068779

HAROLD M. FORREST, O.D., P.A. i

ecretary of State

04-30-2003 90137 042 ***158.75

Maziling Address
10022 NW 20TH STREET

CORAL SPRINGS FL 33071-5845

(LOSED

A1ULIOUE

HIIHIIHIHHJ)IIUIIHJIlmllwIINIIIIIIlI“HIIlIIIIlIlHlIIIl

2. Principal Place ¢f Busingss 3. Mailing Address

[0 R NW 20 SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
1 M/M'/

] CHECK HERE IF MAKING CHANGES

FL

dgy & State SPMAJé | ,L')_ City & State }U‘V 4. FEI Number 65-0772553 :z?ii::) E;me
5%0 ,7_/ Coz’nllryé ,9 Zip Couniry 8. Certificate of Status Desired ( §£ gesqlﬁ?ed;t'ona'
1 6:- Name and-Address of Current Registored. Agent B P e 7. Name and Address of New Registered Agent
Name N
?lai(;Eébl;gg;f:ELBLVD NW Street Address {P.O. Box Number is Not Acceptable)
SUTE3R2 |
BOCA RATON FL 33431 City Zip Code

the chligations of reglstered agent,

SiGNATURE

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

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Ragisiered Agent signature reguired when reinstating)

DATE

=4

FILE NOW!!Y FEE 1S $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TMMLE PVST - O oelete TME O change  [J Addition
NAME FORREST, HAROLD M NAME

sTREeT nohess | 10022 NW 20 STREET STREET ADIDRESS

CITY-ST- 21 CORAL SPRINGS FL 33071 CITY-ST-2P

TITLE D ] Delete TITLE [ Change [ Addition
NAME FORREST, HAROLD M NAME

STREETADDRESS | 10022 NW 20 STREET STREET ADDRESS -

CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE 3 pelete TNLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delete THLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

€IrY-81-2)p CITY-ST-2IP

TIMLE O pelete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE3S

GITY-S1-2ip CITY-5T-2IP

TITLE [ Delete TITLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
Shbostiuoks i Rad
SREeHA UGS ToeGARIDED

SIGNATURE:

12. | hereby sertify 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 frue 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 10 execuie this report as required by Chapter 607, Flerida Statutes; and that my name appeartn Biock {0 or Block 11 if

Py sione

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV  ELS1020

CR2ED34 (10/02)



