-\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565743

1. Entity Mame

ROSENDO FORNS, D.MD., P.A.

Mailing Address

124 ALMERIA
CORAL GABLES FL 33134

Principal Place of Business

124 ALMERIA
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90042 006 ***150.00

A AR

DO NCT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For

59—1 793659 Naot Applicable
Zigeme e et _— e Y- e —

P ouniry ® Country 5. Cartificate of Slatus Desired O 53-75'5"0“'0"3'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOHNS' HOSENDO Street Address {P.O. Box Number is Not Acceptable)
322 ALAHAMBRA CIRCLE
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, ar both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed or printed name of registered agent and Lills if applicable (NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes wiil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O pelete THTLE [ Change [ Addition
HAME FORNS, ROSENDO HAME

sweer anoness | 124 ALMERIA AVE. STREET ADORESS

crv-st-zp | CORAL GABLES FL orvstze | 3 . —|-
e Ty — O Delee e O Change [ Additicn
NAME FORNS, ARMANTINA NAME

STREETADORESS | 111 SW 24 RD STREET ADDRESS

CiTY-3T-2IP MIAMI FL CITY-ST-2IP

TITLE s [ pelete TITLE Ol change (] Addition
NAME SANTOS, LOURDES M NAME

STREETADORESS | 7721 SW 89 CT STREET ADDRESS

CIFY-ST-7IP MIAMI FL CITY-ST-2F

TILE O Detete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CITY-T-2IP

TILE 1 Delete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE L] Delete MLE O] Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z1P

13. | hareby certify that the information suppiied with this filing doegeaf qualify for the e pticn stated in Section 119.07(3)i), Florida Statutes. [ further cer
indicated an this report or supplemental report is true and-acgdrate spd.that my g
-~ —of the corporation or the Teceiver or frustee empowéied 1O exgcute thiy report agffequired by
changed, or on an attachment with an address, with alf otherflike emabwered

A
SIGNATURE:

SIGNATURE &Y

ature shall have.the.same'legai-effect as it made under 0ath; that1-am an officér or diréttor
Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

300 - Y §-9400

tify that the inforrmation _.

SIGNATURE AND TYPED OR PRINTED NAM\OF‘Q N D

2ytime Phone #

RURLCY

A

CR2E034 (9/01)

1



