2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P92000013102

1. Entity Name
DR. DONALD J. FCRNACE D.O., F.A.C.C., INC.

02-15-2006 90026 011 ***150.00

Principal Place of Busingss Mailing Address

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

NORTH SUITE

1184 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176

60615502

us

DO NOT WRITE IN THIS SPACE

0 A

01142006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
59-3154310 Not Applicable
i . $8.75 aaditional
S, Certificate of Status Desirad (] Fee Required

6. Name and Address of Current Registered Agent

s

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

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regsiered agent and title il applicable.

{NOTE: Registerad Agen! signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PD

NAME FORNACE, DONALD J

STREET ADDRESS | 1184 OCEAN SHORE BLVD
CITY-ST-2IP ORMOND BEACH, FL 32176

TILE

NAME

STREET ADORESS
CiTY-3F-2P

TTLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true gnd accifate and thaymy signature shall have the same legal elfect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
.

of the corporation or the receiver or irustag;empover
changed, or an an attachrment with an addfess, wilh algother li

SIGNATURE:

o exaqlte this rep
empowe|

SIGNATURE AND TYPED OMARWNTED NyME OF s:‘nm?:mcsn OR DIRECTOR 1 Df

nal JH:’J;&/V“&L%); 0 /o [ @f»ﬁ?i‘!‘l -t 2

A



