2007 FOR PROFIT CORPORATION
-~* ANNUAL REPORT

FILED
Apr 20,2007 08:00 A

DOCUMENT # 565743

1. Enlity Name

ROSENDO FORNS, D.M.D., P.A.

Secretary of State

Principal Place of Businass

124 ALMERIA
CORAL GABLES, Fi. 33134

Mailing Address

124 ALMERIA
CORAL GABLES, FL 33134

r

DO NOT WRITE:IN THIS SPACE

YRRV RN ARRC A

04112007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1793659 ot Applicable

5. Cerlificata of Stats Desired [ $8+79 Additional

Fee Required

6. Name and Address of Current Ragistared Agent

FORNS, ROSENDC
322 ALAHAMBRA CIRCLE
CORAL GABLES, FL 33134

DO NOT WRITE
. INTHIS S_‘PACE

8. The above named enmy ubmj
the obiigations of regisibr gent

‘V/?osu-\o-Fop.ws ’?rzui’du&'

SIGNATURE —

this statemmant lor the purpose of changing its registered cllice or registered agent, or both, in the State of Flonda lam fam|||ar with, and accepl

Signatura, §o) ame of registered agent and Hie if appicabie.

{NOTE Fegistersd Agent signalure required when reinstatingh

‘1‘4/0-07

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —[
TILE PD

NAME FORNS, ROSENDO
STREET AGDRESS | 124 ALMERIA AVE.
CITY-SI-21P CORAL GABLES, FL
TITLE v

NAME FORNS, ROSENDO
STREET ADDRESS | 124 ALMMERIA AVE.
CIIY-8i-2P MIAMI, FL

TILE s

NAME SANTOS, LOURDES M
STREETADDRESS | 7721 SWBICT

CITY- S1-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

ILE

NAME

SIREET ADCRESS

CITY-51-2IP

TLE

NAME

STREET ADDRESS

CITY-ST-21P /""\

. : . . .
RS o TI

. no NOT WRITE
/INTHIS SPACE -

" nnnmunf1355a
a7 10

s /01/07-00 20 15000

12. | hereby certify (hat the information suppii#d with this filin
indicaled on this report or supplement
of the carporation or the racaver or Ir

changed, or on an altachment wi powered.

SIGNATURE:

ify for the exempnons coniained in Chapter 119 Florida Siatutes. | further cerlify that the information
hat my signature shall have the sama lepal elfect as it made under oath: that ! am an officer or direcior
3 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

4!w/o 308~ YYB-g50D

OF BIGNING OFFICER OR DIRECTOR

Date Daytme Pnone o

LU

ffzoudkn "’o nws

P'\O-S\' L.Jl\"



