_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
f PROFIT g s,

CORPORATHON
ANNUAL REPOR]

124 ALMERIA

X —
EI
m City & State
[23]

DOCUMENT # 565743

1. Corporation Name

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

Principal Place of Business

CORAL GABLES FL 33134

| 2. Principal Place of Busness

Sule, Apt el

2 )

FORNS, ROSENDO
322 ALAHAMBRA CIRCLE B
CORAL GABLES FL 33134 83

Gy T
.9, Name and Address of Current Repistered Agent

SIGNATURE

S watie, typaid car prele deces e oF respedi

ONHCERS ANDDRECTORS " 7" 77 s T _AUDIIONS/CHANGES TG OF fIGLRS AND DIVFCTORS N 12—
TILF PD Coeee: IRRIIT: [ Change [ Addition
NAME FORNS, ROSENDO 17 KAME
simeer anpress | 124 ALMERIA AVE. 1.3 SHELT ADIRESS
Cry-st-ze | CORAL GABLES F" e R ACIY ST e e e
TILE ) [ DELE M 2 1TILE {1 Crange  [7] Addition
NAM FORNS, ARMANTINA P2 NAME
sweeraoniess | 111 SW 24 RD DASIREET ADORESS
CITY-ST- 2P MIAMI FL PACHY-51- 2 o

e TR T T ke F e o () Crange T Adeition
NANE SANTOS, LOURDES M 37 NAME
seFrapcress | 7721 SW 89 CF 33 SIREET ADSISS

Lomvestae | MIAMIFL o N e
TITLE [ DELETE 41 [] Change  [7] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STRECT ANDRESS

| oy-sT-ae G I A40Tv-SI-2F e - [ N
TITLE [1DEEIE 5 1Tk [7) Change [} Addilion
MEME 57 HNAME
STRFET ADDRESS £ 3 5IREED ADDRESS

| Cov-st-aw . . S4Clv-staw e e
TIILE RIS [} Ghange ] Addition
NAME 6.2 NANE
STREET AZDAESS 65 STRIF ADNESS

|_Cy-St-aF . E4COV-51-2P R

14. | do heraby cenlify that the information supplicd with 1is fling is ydluntarily Jurnished and does
certify that thie infornation indicated an this annua’ repod or s
cath; that | ami an officer o director of the corporation ar the
appoars in Block 12 or Block 13 if changad,

SIGNATURE: .

FLOFIDA DEPARTMENT OF STATE
Sandra B, Morlham

Scoretary of State
DIVISION OF CORPPORATIONS

(2)

Mailing Addiress

124 ALMERIA
CORAL GABLES FL 33134

2a. Malng Address
~ Suite, Apt. 4, elc.
al
City & Stare
~ Country
. Joo].

8] Name

A G

s f)a"l'éilﬁEb;ﬁo}éﬂiéd"c;r"b[lié]i_ﬁ'ed I 3a. Date of Last Report

01/30/1978 05/01/1995

...... ot

$8.75 Additional

Fee Required

B. Electon Campaign Financng $5.00 May Bo

Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [ ves NG

10, Name end Addross of New Registered Agani

Applied For

Not Applicable

.O%1793689

5. Ceificale of $ialus Desired [

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Fiorida Statutes, the abiove narmed corparalion sutmis s siaiemenl Tor e purpose of changing its regstered offcs |
or regislerad agoent, or both, in tae State of Florida. Such change was aalhorized by the corporation’s board of directors. | hereby accept the appainlment as registered aganl. | am
familar with, and accept tho obl gations of, Section 637.0600, Florida Statutes.

Epen a g Al PO By

A nent with an address,

LED MAME OF SIGMING OFFIGER OR DIRECTOR
B

SIGNATURE ANIATYY'E

e e o

82| Street Addross (PO Hox Number is Mol Acceptabig)

o Siriethre oauUiET yehen o rding i T DATE
X 1 _)

7FL JSSI Zip Code

not aualify for e exomiction Stated in Section 112,073k, Floricla Statules. oo
prlemental annual repor s true and acourale and that my signature shall have the same legal effest as it made under
woover or truslec empowered ta execute this report a5 reguired by Chapter 607, Florida Statutes: and that my name

2/»/6/79 (z05) 4y&-gs500

Dt Phons b
! b B 4

CR2E034 (12/95)




