- FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
DOCUM ENT # P980000331 18 AN, 02-06-2006 90069 028 ***150.00
1. Entity Nama
MARK FORREST, D.M.D., P.A.
Principal Place of Business Mailing Address
607 N. FLAMINGO ROAD 601 N. FLAMINGO ROAD
SUITE 318 SUITE 318
PEMBROKE PINES, FL 33028-1011 PEMBROKE PINES, FL 33028-1011
Sutte, Apl. #, atc. Suite, Apl. #, etc. 01272008 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
65-0827738 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
‘ 5. Cartificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
u Name
FORREST, MARK
601 N. FLAMINGO ROAD Stieal Address (P.O. Box Number is Not Acceptabte)
SUITE 318
PEMBROKE PINES, FL 33028-1011
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registerad agent.
SIGNATURE 1!
Signature, wpedu:cmldmmdmumsdawummlr apphcabie, {NDTE: Regisimrad Agent signature raquired when reintiatng) DATE
FILE NOWH! FEE IS $150.00 8. Flectian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be §550.00 Trust Fund Cantribution. 0 AddedtoFess
10 QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD (3 petete T [ Crange ] Adelion
NAME FORREST, MARK NAME
STREET ADDRESS | 601 N. FLAMINGO ROAD, SUITE 318 STREET ADDRESS
CITY-ST-7P PEMBROKE PINES, FL 330281011 CITY-ST-2IF
TITLE 33 Delete TMLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-7P CiY-ST-2P
TME [ Detete L O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O velete TME [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-ZIF CITY-ST-2IP
TE [J Detete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2F
TITLE O petets THnE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental I i8 true an and that my signatura shall have the same egal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver of [ this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment w 3 2 ermnpowered.
SIGNATUR Aowen fome S 7, OO, s 5D //% £
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Oxytma Phone #




