2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

Secretary of State

1. Entity Name

DR. DONALD J. FCRNACE D.Q,, F.A.C.C,, INC.

Principal Place of Business Mailing Address Yuvwvy -

1184 QCEAN SHORE BLVD 1184 OCEAN SHORE BLVD

NORTH SUITE NORTH SUITE

ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 1S

SR P 1 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03432007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3154310 Not Applicable

Zip Couniry Zip Country 5. Certificata of Status Desired a gi;asq I::Jadditional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Rogistarad Agent

SCOTT, ROBERT JR

enise L (Apham

338-G PARQUE DRIVE
ORMOND BEACH, FL 32174

s@ee?g%ress (,Tfé‘ato;;l\umbefs Not ;'c;eplablnuy 5 u

Swite 'i
“im Coese FL | 23>

B. The sboven entity submits this statemenpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligationgfof registered agen ]

SIGNATU

s, typsd or pnnied of registared nt and 1itle A applicable.

(NOTE: Aegustared Agent sipnalure,

Lirad whan rainstating)

|
F{E NOWII! FEE IS $150.

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 pelete mE O change [ Addition
NAME FORNACE, DONALD J NAME

STREET ADDRESS | 1184 OCEAN SHORE BLVD STREET ADDRESS

Ciry-g1- 2 ORMOND BEACH, FL 32176 CITY-ST-2p

TITLE 7 Delate TILE [ Change 7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CHTY-ST-2P

TITLE [ pelete TILE [J Cnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP LHY-ST-7IP

TITLE O pelete TILE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 3 pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify fof the gxe
Indicated on this report or supplémental report is true and accura E d th:

of the corporation or tha recetver or trustee empowerecy e
changed, or on an attachment with an address, with aff of

SIGNATURE:

5 contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

EIGNATURE AND TYPED OR PRI D NAME OF SHGNING O

Daytma Phane #




