. ‘ - ST
DOCUMENT # 565743 Jan 20, 2000 8:00 am
1. Entity Name
ROSENDQO FORNS, D.M.D., P.A Secreta 3 of State
P 01-20-2000 90153 032 ***150.00
Principal Place of Business Mailing Address
. e
124 ALMERIA o e = 124 ALMERIA
‘CORAL GABLES.FL.23184——————"_ CORAL GABLES FL 331346009 R TR T,
LURAL LAD
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
- 59-1793659 Not Applicable
Z- B a1 ! r )
P Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHNS! ROSENDO Street Address (P.O. Box Number is Not Accgptable)
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 agent, or both, in the State of Florida.
SIGNATUFI_E
Signature, typed or printed name of registered agent and title If apphcable {NOTE: Regislried Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- ) 10. Election Cam n Finan
Tax ﬁ\&\ng reguirement and elects to do se. Atter MAY 1, 2000 Feé will be $550.00 Trust[Fund C;rilr?bullgn. i a i;stl.eqptohl':aey&'esa °
{See criteria on back} N Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petets TIT‘iE {1 Change [ Addition
NAME FORNS, ROSENDO NAME
STREET ADDRESS | 124 ALMERIA AVE. STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL CIT:(AST—ZIP
e v {7 Delste TITI;.E [ charge [ Addition
HAME FORNS, ARMANTINA NANE
STREET ADDRESS | 111 SW 24 RD STREET ADDRESS
1Y -5T-2F MIAMI FL CiTY-ST-2
TITLE S [ Delete T\TLLE []Change [ Acdition
HAME SANTOS, LOURDES M NAME
STREET ADORESS | 7721 SW 89 CT STREET ADDRESS
CITY-ST-Z1P MIAMI FL CITy-57-2IP
TITLE : [ Delets TITLEE [ Change [ Addition
NAME T e e RSN EA A £1 NAth
STREET ADDRESS STRIEI:T ADDRESS
L S e SRR R+ I IS - . -
TLE L s o [ Delele TITL:E []Change [ Addition
NAME ™ . NAME
STREET ADDRESS ' . STRFET ADDRESS
CHY-ST-ZIP CIY-ST-2IP
THLE ] Delete TITL;E [Jchange [ Addition
NAME ‘ NAME :
STREETADDAESS.| + ° STREET ADDRESS
CITY-5T-2IF PRI imq-m-zw

g does not qualify for the exémption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s Teport as required by Chapter 807, Flerida Statutes; and that my rname appears in Block 11 or Block 12 if

A AR L .

A S SSEERLS

AR tli‘\‘lej. h e I,// - !
L]

AME OF SIGNING OFFICER OR DIRECTOR

13, | hereby certify that the information'supplied s
indicated on this report ar suppiemental readrt is true any

! Data Dayurna Phong #

\

B O

v
3

CR2E0



