FILED
Jun 05, 2002 8:00 am

Secretary of State
2002 UNIFORM BUSINESS REPORT (UBR) 06-05-2002 90413 009 ***150.00

BOSUMENT # P28oos6180681 =/ *
1. Enity Namg | |
DAVID S. FORREST, O.D., PA. L/
Principal Place of Business Mailing Address
2401 N COUNTRY GLUB DR 3401 N COUNTRY CLID OR .
#on Ho
AVENTURA FL 33180 AVENTURA FL 33160
2. Prhclpler‘ge of Busingss 3. Malling Addross
SR
Suita, Apl. izlc. Sulle, ApL #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
180'4 ) Not Applicable
Zp - — = ). Country. S A 2p == =i Country s e e e e - = e — G YR A dditlonal -
S, Cartificas of Sialus Deskeg G Fae Required
8. Name and Address of Current Iatared Agent .. . 7. Mame ant Addrags of Now Registersd Agent -
""' - Ta TroReme - = = - = - —— — 1w _mﬂ._ - [—— ) -
FORREST, DAVID § ———
Streal Addrass (P.O. Box Number is Nbt Acceplabls .
3401 N COUNTRY CLUB DR piapie)
#1n
AVENTURA FL 33180 oy TR
8. The above named entlly submils this stoloment for the purposa of Ghanging its registered office o regisiarad agent, or bolh, in (e State of Forida.
SIGNATURE PR
NEr Sigralurs. tyowd or prirted name af molsia/ed S0en and Uils ¥ agpicatis. INOTE: Ragisierad AQent Sipnailre fecuarta when relminling) - DATE
9, Thiz chrporation is efiglbla to satlsly its intangible FILE NOWIY FEE IS $150.00 Cam .
Tax filng requiroment and elects 1o do so. Aftac May 1, 2002 Fea wiil ba $550.00 1o E::;uﬁ:n :g::‘r?:::: neing O gaﬁ?o?’ Be
(Se6Eriteria on back) a Mako Check Pryabls to Department of Stete ‘ we
11, s‘ﬁ QFFICERS AND DIRECTQRS 12, €5 TO OFFICERS AND DIRECTCRS IN 11
o P Oviee  fme Cloe Ol | 5
NAME FORREST, DAVID 5 HAME -]
smesvanoress | 3401 N COUNTRY CLUB DR #101 STREET ADDRESS _ ‘%
om-sr-2r | AVENTURA FL 33180 . OTY.51-2F 2
niLE . O Deige Ccrange [ Astition { 3
NAME -
STREET ADDRESS STREET ADDRESS .
Ty -ST-21P Offy-S1-29
i T e R o | R i T T — -~ -Othenge {7 Aaditon-
NAME - T e — . —_——— s — v e — — i, ——— i .
STREET ADDAESS STREET ADDRESS r T i
cny-st-1e crfy-57-29¢
me [T Derets e ‘TClinange [ Addilian
NAME s
STAEET ADDRESS STREET ADDRESS
CiTY-S1. 0 Ciiy-$1-0°
e O pete me Otune D) Asdiion
MAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry.g1-pp CTY-81-29
™ Do | | me Do [ Addiion
NAME NANE )
STREET ADDRESS STREET ADDRESS
NS cify-57-2P
3. | hareby ceﬂfmal the informalion supplied with thig ﬁllng does nol qualfy lof tho cxemption stated in Saction :mmﬁznu. Florida Siatutes. | further cartily that the information
indicated on this report or supplemental rgpon is tryd and accurale and that my signature shall have the same legal effect as i mads undar cath; that | am an cfficar or diracior
ef ihe carporation or the recelver or ruslae empowered 10 exegulo this repon as required by Chapter G07. Florlda Statvios: and thal my name appears in Slock 11 or Block 12 11
changed, or on 8n anachmant with an addresd, with all ciner ke ampawerad.
e Dave _,.-B., [EP : /
SIGNATURE: SE&NI Ll r,@vd "TEIR P Fzl ov
BGNATURE AND TTPER OR PRINTED Nassg 07 Siinbeg OFFICER OR GIAECTOR [ 77 ’ Dityure Prene ¢




