2008 FOR PROFIT CORPORATION

FILED
Jun 11, 2008 8:00 am

ANNUAL REPORT (AR) 5/ Secretary of State
DOC UMENT # P0700003 05-16-2008 90026 026 ***150.00
1. Entity Name
M. W. FORMISANGC, M.D.P.A,
Principal Place of Business Mailing Acdress
4024 N CIRCLE DR 4024 N CIRCLE DR
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 B B 0 1 40 1 B
]
O 0L A T
2. Prncipal Place of Business - No PO Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suile. Apt. 4. ic. 15t MOORE CR2E034 “0’07,
City & State City & Slate 4, FEI Number Applied For
208 72,0} 9’ 7 Nol Apshcable
an Counizy Zp Country 5. Cenificate of Sialus Degirad O $8.75 A‘dditlonal
Fee Required
'6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registored Agont
Nang -

FORMISANO, MICHAEL W M.D.
4024 N CIRCLE DR
HOLLYWOOD FL 33021

Streel Address {P.O. Box Number is Not Acceptatia)

Cily

FL l Zip Coge

the gohgalions of registered agent.

SIGNATURE

8. The agove named ectiy subsnits this statement for ke purpose of changing us regislared office or regpstared agent, or notn, in the State of Flonda. | am tamiliar with, and accept

Santtae, Iyt Frod 1 A g Eead e L e 1 arphe .
Py

IUTE FRpal-+0G AZE Euimt e e ereld oy e iale g

DATE

FILE NOW|!!’ FEE IS $150.00
After May 1,2008 Fee Will Be S550.00
Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing
Trust Furd Cenribution. [

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ Geiete 183 [JcChange [ Aadition

MAME FORMISANO, MICHAEL W M.D. NAME

STREET ADDRESS | 4024 N CIRCLE DR STREET ADRESS

oSz [HOLLYWOOD FL 33021 CITY-SE-71F

LE 7 Dasete TiME O change  [J Aadition

e HBME

STREET MDDRESS STREFT ADTAFSS

Y -ST-he CITY-ST- 21

m 3 peese nnE [ crange (] Addition

HAME HAJE

STREET ADGRESS STREET ADJRESS - _ L
Towstae | GITY-5T-21P

MLE O perete nne 3 Clange [ Addition

TIRHE MAME

STREET ADDRESS. STAEET ADDRESS

GITY-ST-ZF CiRy-5f- 1P

e T e HILE O Change 1 Addition

HAME HARWL

SIREET ADDRERS S1REET ADDRESS

Iy -ST- 218 CITY- 5T I

TITe 7 patele LE O crangs  [J Addition

NAME HEME

SIREET ALORESS STELT ARSLSS

oY-ST-29 Ty ST 4P

indicated on this report or

it chargeo, or on an attachment with an adgess, win all

siGNATURE: UMW #——

12. | horebyy centity ther the information suoplad vath s fling does not qualfy for Ihe exemgtons contamed in Section 119, Florida Statutes { kurther Gertity that the infonmation
L i supplemenial repon is frue and ucourate and that my signature shall bave the sanie legal eftect as il inede unter cath: thas | am an officer or direch
¥ 18 COMGrAvan of 1he (aceiver of tfustee smpowered o axecute this report Bs required by Chapter 807. Ficrida Statutes: and thal my name apoears in Blgck 19 of Biock 14
Uihar ks empevearess.

4t F o0&

FSIGHATIRE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 Gifa Perdeam Frone »




