FILED

2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P00000100351 04-18-2005 90305 025 ***150.00

1. Entity Name

DAWN FORGIONE, P.A.

Principal Place of Busingss — M i l_pli.‘lallmg Address S533IS 44 /e /“-‘7 )

6T NN-2ERECOIRF~ *,3‘%3/!5‘! "' 6672 NW 25TH COURT Aprr7eq

BOCARATON FL 33486 {50 BOCARNONAL 33496 5 pe Zbon, 5. 559 9 C
Bocw 2abm, TC 3344 ¢

Apr 18, 2005 8:00 am

T v A GERAAR AN GO
=s 323 N Milianghad 5 A7 < ,
ite, Apt. #, efc. Suits, Apt. #, etc. 03292005 Chg-P CR2E034 {10/03
Ao 120 9 5° (000
Gty sgtate ——  —4- 0 - . City&State. . . - 1 4. FEVNumber Applied For
o co fleforr=t_ ' 651051230~ | [not Aoicanid| —
Zip Country Zip Country o . 8.75 additional
Z ?V? ¢ U A 5. Certificate of Status Desired ! ?ee Requireclllona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
MILLS, GARY M
1761 W HILLSBORO BLVD Sireet Address {P.0. Bax Number is Not Acceptable)
STE 104
DEEREFIELD BEACH, FL 33442
City | Zip Code
. FL

hiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinnluuro dma (NQTE: Reg stered Ageni signature reguired when reinstating) 3 DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
TLE DPVS O petete TME [Ochange [ Addilion
NAME FORGIONE, DAWN NAME
STAEET ADDRESS | SELMNW-2TFELBSURT STREET ADDRESS
CITY . ST- 7P BOCA RATON, FL 33496 CIrY-st-1p
TTE T [ Delets TE O Change ] Additicn
NAME FORGIONE, DAWN NAME
STREET A00RESS | GETZ2-NW-ESEHBOURT SS 23K /1 Iz 7 ] ‘STREET ADORESS
ovstp” | BOCARATONFL 33406~ — AP/ 7% avam— |~ — e
TITLE ’ O Deletz TIME [ change [ Addttion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-TP CITY-§7-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TINLE - . [T Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREEF ADDRESS
CAY-ST-2P T - C CITY-ST-2P
TITLE _ [ Delete TITLE vt [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
cry-sr-np CITY-8T-2P

12. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119,07$3)(f)‘ Florida Statutes. | further certify that the information
indicaled an this report or suppleental report ig true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receive( or trustea emgowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Black 10 of Block 11 if

changed, or on an attachment with aryaddregs$, with all other like gmpowered. -— I
L) T / /,;//95’734-(/39:«/

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAMEDF SIGNING GFFICER OR DIRECTOR T "Date Daytima Phone #




