2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # P04000169203

1. Entity Name

MAX FORN!, D.M.D., P.A.

Secretary of State

01-16-2007 90207 047 ***150.00

Principal Place of Business Maifing Address 6 U 0 0 7
701 STATERD 6O E 701 STATE RD 60 E 01 8
LAKE WALES, Ft 33853 LAKE WALES, FL 33853
R O AT A
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01042007 Chg-P CRPE034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1654629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i"zesqzdre‘ﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORNI, MASSIMILIANO D.M.D.
701 STATERD SO E
LAKE WALES, FL 33853

Street Address (P.O. Box Number is Mot Accepiable)

City

FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and kile il applicable, (NOTE Registered Agenl signatuse required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTV [ pelete TITLE [ Change [ Addition
NAME FORNI, MASSIMILIANO NAME
STREET ADDRESS | 701 STATE RD 60 E STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 33853 CITY-8T-2IF
TILE [ Delpte MLE O Crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP COY-ST-2P
TILE O oetete TITLE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. I heseby cerlify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like el

SIGNATURE:/

ired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

R S A
M ANG TYPED OW mms/dr SIGNING OFFICER OR DIRECTOR

L7567~

Daytime Phone #




