' FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000033118 02-07-2008 90010 047 ***150.00

1. Entity Name

MARK FORREST, D.M.D., P.A.

Principal Place of Business . Mailing Address l}\) bl

601 N. FLAMINGO ROAD 6017 N. FLAMINGO ROAD S

SUITE 318 SUITE 318 RE -

PEMBROKE PINES, FL 33028-1011 PEMBROKE PINES, FL 33028-1011 ’

RS S e AR P Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

_ 65-0827738 . Not Applicable
Zip ] Country 2ip Country 5. Certfcate of Staws Desed [ gi.gigsﬂlinnal .
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
FORREST, MARK
601 N. FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)
 SUITE 318
PEMBROKE PINES, FL 33028-1011
1 City FL l Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
PO Signature, typed or sonted name of regisierec agent and btke it epphcable. (NOTE: Registerad Agant signatura requirad when IeiNstatng) CATE
FILE NOWIN FEE IS $150.00 9. Etaction Campaign Financing $5‘00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-me- —-|PD — — ~[1 Deigte § TE . e — - . - _._ [Ocrage_ [ addiion

NAME FORREST, MARK NAME

STREET ADDRESS | 601 N. FLAMINGO ROAD, SUITE 318 STREET ADDRESS

CITY-§T-21F PEMBROKE PINES, FL 330281011 CoY-8T-2P

TITLE O petete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TME O oelee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-ZIP

TTLE . 1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY.-ST-ZIP

e - - - - - — —pews — [ M-~ - - - .- - - — O Change—— ] Adgition’ {~

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE O oelete TITLE O crange O Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-21P CiTY-§7- 2P

12. | hereby certify that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this reporft or suppl tal report is tr urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 ecute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed, or on an atl er like empowered.
@ M rd PES -2 Sae

SIGNATURE:
SIGNATURE 4D TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR “ Date Dayuma Phore #




