2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 29, 2008 8:00 am

DOCUMENT # P92000013102

1. Entity Nama

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

Principal Place of Business

Mailing Address

1184 OCEAN SHORE BLVD 1184 QCEAN SHORE BLVD

NORTH SUITE NORTH SUITE

ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

Secretary of State

02-29-2008 90015 007 ***150.00

Ty

SUITE 4

UPHAM, DENISE L
348 PALM COAST PKWY. SW

PALM COAST, FL 32137

02072008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3154310 Not Applicable
Zip Courtry Zip Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - - T " Name ' "

T PR CGREE ] Sal e

City

FL Zip Code

SIGNATURE]

-

Ignatuigy tvpea o phnied raTe of rémlliutac ageni ar.a ff  applicabla

(NOTE: Rugisierea Agort signasure reounsd anan rens:ating) DATE

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 cbiigations gf registered agent.

7

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electior Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PD [ betete TITLE [ Change  [] Addtion
NAME FORNACE, DONALD J NAME

STREET ADDRESS | 1184 OCEAN SHORE BLVD STREET ADDRESS

CiTY-ST-21P ORMOND BEACH, FL 32176 CITY-S7-2IP

THLE [J Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

THLE I Deiere MF — [ Change- £ Augitior:
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -§T- 2P CITY-ST-21P

TILE 7 Detete TITLE [ Change (] Aodition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ) pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST- 2P CITY-87-2IP

TILE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

L

12. | hereby certify that the information supplied with this filin

SIGNATURE:

Daytime Phone #

does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




