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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on e | Apr 091998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 565743 (2)

. Corporation Name

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

T

Principal Place of Business. Mailing Address
124 ALMERIA 124 ALMERIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1978
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
';1-1 T _ 261 e 59-1793659 Not Applicable
uite, Apt. #, etc uite, Apt. #, etc. iti
—*I P i 6. Coertificate of Status Desired O $8.75 Addional
22 ?;l Foe Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
b= 2;] Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |25] 29 30 Personal Property Tax dus June 30. L] Yes @%&o
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
FORNS, ROSENDO 81/ Name
322 ALAHAMBRA CIRCLE 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City F L 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in tho State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsiered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE .
Signalure, ypod o prnted namin ol regrterad agenl andg Wtie it apphcabln (MOTE : Aagisiared Apent eignature required when rains(ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PD [ DECETE 1ITITLE T Change ] Acdition
NAME FORNS, ROSENDO 1.2 NAME
smeeraoress | 124 ALMERIA AVE. 1.3 STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 1.4 CiY-ST-2P
TNLE v T pewete 21 TITLE [dChange [T Addition
NAME FORNS, ARMANTINA 22 HAME
sweetaporess | 311 SW 24 RD 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-ST-2IP
TME [ T peLere 31TILE [ change  T1 Addition
NAME SANTOS, LOURDES M 32 NAME
streeTADDREss | 7721 SW 89 CT L 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.CITY-S1- 2P
TNLE “TF DELETE 41 101LE [J Change ] Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADORESS
CrY-ST-2IP 44CITY-ST- 2P
TME 1 DFLETE 51T0LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
Citv-51-21P 5.4 CITY- ST- 2P
TIRE 1 DeLETe 6.1 TILE [T change T[T Addition
NAME 6.2 NAME
STREET ADDRESS )STREH ADDRESS
Ty -51-2P CITY-ST-2P

8 exemption statad in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
agccurate and that my signature shall have the same legal effect as If made under oath; that | am an
.0 eRpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certiig that the information supplied with this filing dg
indicated on this annual report or supplementat annual repgAy 3-#
officer or director of the corporalion or the recaoiver orrIBIEe gmpowe
Block 12 or Block 13 if changed, or on an allachménl witlfan dddress.

| steNATURE: @

() Boseras fors JH@, . 3of - #4E-9reo

CR2E034 (10/97)



