2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686386

1. Entity Name

J. G. FORTUNATO, D.O., PA.

Friricipal Place of Business

6310 FT KING ROCAD
2EPHYRHILLS FL 33541

Mailing Address

6310 FT KING ROAD
ZEPHYRHILLS FL 33541

2. Principal Place of Business

2} C<orand yiew Dr

3. Mailing Address

N2A9 Grand view Dy,

Suite, Apt. #,etc. i )

—— [

A Suite, Apt. #, atc. B o

T

- o —.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90006 044 ***150.00

(T

DO NOT WRITE IN THIS SPAGE

City & State City & $tate 4. FEl Number £9-2013456 Applied Far
Dade Qity Fl e Gt | F/ Not Applicable
Zip T 7 Country Zip Il Country o ) $8.75 Additional
3 ‘55 a S U 5 g _)) 2’5 Q 5 lk5 ﬁ 5, Certificate of $tatus Desired O Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTUNATO, J G
6310 FT KING ROAD
ZEPHYRHILLS FL 33541

Same

Street Adgdress (P.O. Box Number is Not Acceptable)

21 Gyand

U W Dy

Tode City

i 525

City

Zip Code

! FL

8. The above named entity submits this statement for the purpose of changing its registered

ffice or registered agent, or both, in the State of Fiorida,

W & Fortunata

N~ 15-0

SIGNATURE ,
Signature, typed or frinted name of regisiered agent and title if applicable. {NOTE: Hsgis\era#em signaﬂre required wher%nstaﬂng) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FE $150.00 0 ! -
- A e o e T MR e - | 10 _Flection Campaign.Einancing -00- —
Tax MirigYeguremant and elecs [ 00 s0. oF ae Wi oo ion L.am $5:00-May Be

Trust Fund Contribution,

Added to Fees

X ;
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Delete THLE PTS ﬁ Change ) Addition
nave FORTUNATO, J.G. e Eortunato doscph & , Rddress
stReET ADDRESS | 6310 FT KING ROAD STREET ADDRESS 127 Cr and uie w By —
GiTY-51-2Ip ZEPHYRHILLS, FL 00000 CITY-ST-7IP Sade Cixu ., F) D3ISS
TITLE 1 Defete TITLE ! ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P
TITLE 1 pelete TITLE [ change T[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STRECTADDRESS| STREET ADDRESS B —— .~
CITY-ST-7IP CITY-ST-2P
TILE [ peiete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a H Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like em

changed, or on an attachme an addr

SIGNATURE:

D~ 801

IE OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

.
sTAfuRE AND TYPED OR PRINTED N
V4

US15058

CR2E034 {10/00)



