FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
MAX FORNI, D.M.D., P.A.
Principai Place of Business Mailing Address Q“ 'u U Jyvwv
701 STATERD 60 E 701 STATERD 60 E
LAKE WALES, FL 33853 LAKE WALES, FL 33853 K ‘
T T 0 S W RGN AR
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
42-1654625 Not Applicable
Zip Country 2 Country 5. Certiticate of Status Desired O ?eae'ggq:;dr;":m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FORNI, MASSIMILIANO D.M.D.
701 STATERDGO E Street Address (P.O. Box Number is Not Accepiable}
LAKE WALES, FL 33853
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or printed name of registered agent and title il applicabla. ({NOTE: Ragistated Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Elnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PSTV [ Delete TITLE [ Change [ Addition
NAME FORNI, MASSIMILIANO NAME
STREETADDRESS | 701 STATE RD 60 E STRAEET ADDRESS
CITY-81-2IP LAKE WALES, FL 33853 CITY-ST-2P
TINLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pekete TLE Ochange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cily-ST-21p CITY-§1-71P
TILE O peete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 111f

changed, or on an attachment with an address, with all oterlifw
SIGNATURE:/ - / {/6/0 X
8l Dats

RE AND TYP PRNTE?-HE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

T




