— - - -— —

- FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT (AR) | 4

DOCUMENT # P04000169203 Secretary of State
1. Entity Name L 04-18-2005 90267 003 ***150.00
MAX FORNI, D.M.D., P.A.
Principal Place of Business Mailing Address
701 STATE RD 60 E 701 STATE RD 60 E vvuvirivu
o o T
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Sulite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
U - (LS 4629 N Aoolcabl
Zp Country ap Country 5. Ceriificate of Staws Desired [ ?:;-gf;g'b"ﬂ
&, Name and Address of Current Regiatored Agent 7. Name and Address o New Registered Ageni
o - Name _ N _
;gfg-lf- AMrﬁE‘SF%NgBIENO . D M.D. Street Adriess (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
r City FL l Zip Code

8. Tha above nemed entily submits this statoment for the purpase of changing its registarad office or regisiered agent. of both, in the Stata of Florida, | am tamiliar with, and accep!
the obligations of ragistered agent. =

SIGNATURE

Sgnatue, bad o proied name of iegrtered agent and e d appcable, (NDTE Pag:siered Agent signshes recuied when reusialng) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] added to Feas

[ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11112 PSTV - O petete HILE Clcnange [ Adation
NAME FORNL, MASSIMILIANC NAME
STREET ADORESS | 701 STATE RD 60 E SEREET ADDRESS
ary-sT-2¢  [LAKE WALES FL 33853 ory.sr-ap
W T pefete NILE [Jchnge ] Acditton
MAME NAWE
SIREEL ADDRESS . STREE] ADDRESS
aw-st-np ary-si-ae
nie 0 petete LLE: O change 3 Adaition
FAME = I S I St
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP Qry-s1-7¢
TNE J Detate TME O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CuyY-SI-op CIIY-ST-2P
113 0O Oeteie nnE {OChange 7] Addition
HAME NAME
STREE ADDRESS SIREET ADDRISS
cny-SI-p CIfY-SI-7P
nnE O paete TILE CJchange [ Addition
HAME HAME
STREET ADDRESS SIRTET ADDRESS
ary-s1-7Ip cry.sr-ue

12. 1 hereby carng that the information supolied with this fiing does not quatify for the exemption stated in Seclion 119.07(3)}), Florida Statutes. | further cenify tat the informatian
indicated on this report of supplemaental report is Tue and accurate and that my signature shall have the same legal effact as if made undoer cath; that | am an officer o director

of the corporation or the receiver or rusioe empowarad o executa this report as raquired by Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachment with an address, with ail o H d.

SIGNATURE:

Eiw o5 2 Fe3-¢7¢-¢ox |
>y

Deytrma $hone 2




