FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comrormion  (LBRY e May 02 1997 8:00am
ANNUAL REPORT

1997 DIVISIO:C(,)E;:aC;E:PE‘)‘iF:iTIONS Secretary Of State
DQCUMENT # 56574 (2)

ration Nam

ROSENDO FORNS, DMD., P.A.

RN B

Princlpal Place of Business Mailing Address
124 ALMERIA 124 ALMERIA
1 GORAL GABLES FL 33134 CORAL GABLES FL 33134-6000
3. Date Incorporated or Qualified Aa. Date of Last Report
01/30/1978
2, Principal Place of Business - 2a. Mailing Addross ' 4. FEi Number Applied For
Y |26] 59-1703659 Not Applicable
> Suite, Apt. #, etc. Suite, Apl. #, elc, ' i
% P = " B. Certificale of Status Desired O $6.75 Adc!monal
§ @ 2.7] Fee Required
¥ City & State City & State : 6. Election Campaign Financing $5.00 May Be
P |23 m Trust Fund Contribution [} Added to Fees
; Zip Counlry | Zip Country 8. This corporation has liabilty for intangibla tax under 5. 199.032,
;] m 21ﬂ - 5} Florida Statutes {7 vos R No
) 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
| FORNS, ROSENDO 81| Name
B 322 ALAHAMBRA CIRCLE B2{ Sireet Address (P.O. Box Number is Not Acceplabile)
; CORAL GABLES FL 33134
B3
B4 Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its rogislered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE OO SRR e ——
Signature, typed or printed name of registerad agent and Iite it applicetle (NOTE Rogislpred Agent sigraturn: required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T belere 11 30E [JChangs L] Acdilion | &
NAME FORNS, ROSENDO 12 NAE g
| smecranoness | 124 ALMERIA AVE. 1.8 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 140ITY-51-2P &
LE vV U DELETE 29 TilLE (T Crange” L Addilion | O
HAME FORNS, ARMANTINA 22 NAME
- | smeeraoness | 111 SW 24 RD 2 4 SIREET ADDRESS
¥ orv-srze | MIAMIFL 2 4 GITY-5T-2IP
[ me S T DeLETE 31 TE [Jchange 1] Atoition
5] aME SANTOS, LOURDES M 37 NAME
stagev aporess | 7721 Swe9Cr 3.3 SIREET ADDRESS
CITY-5T- P MIAM' FL 34 CITY-51-2IP
TITE [T oeceTe 41 TNLE [l Change  [J Addfion
NAME 4. F NAME
STREET ADDRESS 4.3 STREET ADDRISS
CITY-§7-2IP 44 CN1Y-81-21P
e [ oL 51T0LE [T Change ] Addrion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
B CIY-S51-2iP 54 CITY-ST-2IP
e e I DeLETE 61 THLE (T change [ Additian
HAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-SI- 2P L 64 CTY-5T-71P
14, [ 40 haraby certify that the information suppied with ti 65 nat gqualily for the exemplion stated in Section 119,07(3)(i}, Fiarida Stalutes. | further certify that the
Information indicated on this annua! report or supplgfiental annfial reporl is truc ang accurate and that my signature shall hav the same lega! effect as it made under oath; that

| am an officer or direclor of the corporation or §

1ficeiver opAruslee empowered 1 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 o changed, or

manl with a dross.
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