2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000013102

1. Entity Name

DR. DONALD J. FORNACE D.O., FAC.C., INC.

Principal Place of Busiress

1184 OCEAN SHORE BLVD
NORTH SUITE
ORMOND BEACH, FL 32176  US

Mailing Address

NORTH SUITE

1184 OCEAN SHORE BLVD ~
ORMOND BEACH, FL 32176 US

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90053 036 ***150.00

40002615

AR

01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3154310 Not Applicable
i Count i iti
Zip ountry 2o Country 5. Cenificate of Status Desired Od $8.75 Additional
. — B -~ .~ .Fes Required .. - m—
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .

SCOTT, ROBERT JR
338-G PARQUE DRIVE
ORMOND BEACH, FL 32174

Street Address {P.C. Box Number is Mot Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalure, typed of prnted name af registered agent and ttle If apphcable.

(NOTE: Reg sterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ change  [J Addition
NAME FORNACE, DONALD J HAME

STREET ADDRESS | 1184 OCEAN SHORE BLVD STREET ADGRESS

CITY-57- 2P ORMOND BEACH, FL 32176 CHY-51-2IP

TLE O Delete TIILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2p CITY-ST-7P

TILE 3 Delete me ] Change [ Addition
HAME - * NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-7P

TILE O Delete TILE { Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

TIMLE ] belete TIE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-$T-2P

TILE 3 Delete s [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P 7 GiTY-ST-7IP _

12. | heraby certity that the information supplied with this flll eryloes npkCpalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d gccurgle gnd that my signature shall have the same legal effeci as it made under oath; that | am an ofiicer or director
o g te tHis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTOR

indicated on this report or supplemenial repg
of the corporation or the receiver or rustee ging
changed, or on an allachment addpgsy, 9

SIGNATURE:

Date Daytma Phona 4




