FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000033118 02-05-2007 90108 007 ***150.00

1. Entity Name

MARK FOCRREST, D.M.D., P.A,

Principai Place of Busingss Mailing Address B“ U lepyus=

601 N. FLAMINGD ROAD 601 N. FLAMINGO ROAD

SUITE 318 SUITE 318

PEMBROKE PINES, FL 33028-1011 PEMBROXE PINES, FL 33028-1011

e T ORI
Suite, ApL. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0827738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FORREST, MARK
601 N. FLAMINGO ROAD Strest Address (P.C. Box Number is Not Acceplable)
SUITE 318

PEMBROKE PINES, FL 33028-1011

/ﬁ / City FL } Zip Code

Trils this<Tatame r the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

8. The abow d entity' s i
the phfigations of regisy . g
SIGNATURE L {r{ 5( / O\/]

Signatwse, typed or pr,(md nama of n;gusmmd age(land titlm i applicable {NQTE: Regtared Agent signaure reguired wnen reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, . QFFICERS AND DIRECTORS 11. AODITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ] Delete TE [Jcrange  [J Addition
NAME FORREST, MARK NAME
STREET ADDRESS | 601 N. FLAMINGC ROAD, SWNTE 318 STREET ADDAESS
Ciry-s1-2p PEMBROKE FINES, FL. 330281011 CITY-5T-2IP
TmE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIfy-S1-2P
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2F
e (1 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- ap CITY-ST- 2P
TWILE [ Detete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P N — CiTY-ST- 2P

d with'Ris filing does not qui
vt is true and accurate
mpowered 10 execul
raas, with all other |

12, | hareby cerity that the jfefmation suppl
indicated on this re of supplementa
of the corporatioa®r the receiver or t
changed, or g an attachmenl witl

SIGNATURE:

v for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

) G59-435-0ien

o risvne Dhame o

el e sl p——



