2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 24,2006 08:00 AM

DOCUMENT # P0400016920 —
1. Entity Name : Secretary of State
MAX FORNL, DM.D., P.A
Principai Place of Susness Mailing Acdress
701 STATERD SO E 701 STATERD GO E
R T
2. Puncipal Place of Business A Mang Address
Sulte, Apl. #, eic. Suite, Apt. #, eiC. 15t MOORE CRIED4 (1 DIDS}
City & State Cuy & State 4. FE: Nuriber 42-1654629 Applied For
" Mot Apphicat!
“p Cauatey Ze Courtry 5. Certiiicate of Status Deswes [ ?gg? mﬁfe%m“”ﬂ'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F';(C])‘F g-!l’- E‘T%SF%M;’E}!%NO DM.D. Street Actdress (P.Q. Buox Nurmver 15 Not Accepiabie)
LAKE WALES FL 33853 = - -
City FL Zip Codsa

8. The above named enlily sUbMils this staterment for the purpose of changing its regrstered office or registered agent, of both, in tha State of Flarida. | am farmsiar with, and 300"’?—
the obhgations of registered agant.

SIGNATURE

Signatura, byped o proeq naee of reqrstered Agee) 5T T » BPRXCATE (NOTE' Regustared Agert sralure racisiad when (ansiaing) AATE

LU FLE NOWMUFEEIS $18000 0
. - After May 1, 2006 Fee Will Be $550.00

g. Election Campaign Financing ~ $5.00 May &

00 vl
Mgke Check Payabie to F]oﬂda pgl?‘iﬂmh offfate Trust Fund Contribution.  [7 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 7O OFFICERS AND DIFECTORS (N 11
TILE PSTV 3 Gelete TILE Clcmasge  Jaor
NAME FORN{, MASSIMILIANG NAME
SIAEET ADDRESS | 701 STATEAD EO £ STACET AUPRESS ) UOD0004R0238 )
LY -S- 29 LAKE WALES FL 33853 CiTY-ST- 2P ;.34.3‘ 10."05"88834"[115 }SE} N Uﬁ
yme 3 Delete TLE Ol [ A
HAME HAME
STREET ADDHESS SIREET AGDRESS
CITY-ST-2P oiTY-5%- 1P
ifLE [ petets itk Tichange DA
HALE RAME
STAEET ADDRESS STRCET ADDRESS
LITY-ST-21p GIFY-$T- 2P
e 3 Deteta TiRE Clcrnge (3 At
NAME NAME
STREE] ADLAESS SYRFET ADDRESS
Cile-81-217 CTY-S1-2P
me | 3 Delele e Clchange 346
HAME HAME
STRLET ADDAESS STREET ADDRESS
BIFY-S1- 21 CATY-51- 7
TITLE 1 pelete {1132 Ol charge 30
HAME NAME
STRELT ABDRLSS STREET ADDRESS
oy-37-7p CIvY-ST-IIP

12. | hereby certly that the information sup|p1ieu with this fitmg does not qualfy far e exemplions contained in Section 119, Flonda Statutes. | furdher sedily thal the nlornss
indicatad on this report ar supplernental repor is true and accurate and that my signature shall naves the same legal sffect as it made undac oath, that | arn an officer or e
of the carpacatan or the recelver o irusies empowered ta execute tis repant as required by Chapter 607, Florda Statutes: and that my name appears in Block 10or Black

it changad, or on an attachment with an address, with all nHoowered.
SIGNATURE: L gty sy AP 2 ool
i 1T Bl U real Drode T [ a7 P aetma Phoe &




