0322244

B -FI%.E_'NOW:_FILING FEE AFTER MAY 1ST IS $550.00 FILED

* " PROFIT .
CORPORATION FLORID: ;i:Arlx:':ME::ﬂzFSTATE Jun 2 4, 1999 8.00 am
ANNUAL REPORT Secetary of Stte Secretary of State

DIVISION OF CORPORATIONS 06-24-1999 90022 029 ***150.00

1999 ==
DOCUMENT # FQ8000001500

1, Corporation Name

DR. DANIEL FORTUNATO, P.C. LA)/W?’
A, /ﬂ A

Ppicipal Place of Business_ \ (J\) Mailing Address

o

59 NORTHLAKE BLVD. o 3459 NORTHLAKE BLVD.
ST PALM BEACH FL 33412 — WEST PALM BEACH FL 33412

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/16/1998
2. Principal Place of Busmess 2a. Mailing Adgréss 4. FEI Number Applied For
2 24C0 N HMM AL Ad-28573242 ot Popliabe
Suite, Apt. #, &t Suite, Apt. ¥, etc, A i
uite, Apt. C. ) P 5, Certifcate of Status Desired O $8.75 Add.monal
_| &' o 27 Fee Required
& State City & State 6. Election Campaign Financing O $5.00 mMay Be
23] 5&0{;{7 Aal (2] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangjble
m §3 Yoy @ Jnt Lot 5] sl ey v e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FORTUNATO, DANIEL DR.
3450 NORTHLAKE BLVD 82| Street Address {P.C). Box Number is Not Acceptable)
WEST PALM BEACH FL 33403 5
84| City 85| Zip Code
11. Pursuant to fhe pro oMgactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
office or regigtered a e . or béth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fasiliar and cept the obhgatlons f, Section 607.0505, Florida Statutes. / j
SIGNATUR / i Q / | g
3 hted na arfd agnn}n’nd (NQTE: Registered Agent signature required when reinatating} ! 7T OATE 8 )
12. OFFICER‘S’AﬂD DIRECTOR&\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 1t
TITLE P C1DELETE 14 THLE . [JChange [ Addiion | — §.
NAME FORTUNATO, DANIEL DR. 12 NAME s
streetanoress| 3450 NORTHLAKE BLVD. 13 STREET ADORESS a1
CITY-ST-ZP WEST PALM BEACH FL 33412 14 CITY.ST-ZIP & ‘r‘:
TME . ] DELETE 21TME Clchange  [JAddition | © §*
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZIP i
TmE e e o C1DELETE . F3ATME - e - o] [JChange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-ZIP ]
TILE [J DELETE 417MLE [OChange [ Addition 1
NAME 4 2 NAME
¥
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P 5‘;5
TME : [ pELETE 51TITLE [OChange T[] Addition i ;
NAME 5.2 NAME }
STREET ADDRESS 5,1 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TILE [J DELETE 61TITLE [JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY. ST-ZIP

14. [ hereby certify that the mfom'uat:on supplied with this fi lrng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repeff oF supplementalagnual report is true and atcurate and-that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cqrporation &r the recéivel or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chpnged, or oh an atfachment with an address, with all other like empawered. -~
AR el B oA -5 : é/ {\qf
SIGNATURE: - Bl LS RN | (]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Day‘tlme Phone #




~wr1. Daniel Fortunato z,# FI~ 4L L)

_ Chiropractor
\’% sonomunene [t Gonn000 (oo
f1/7 Soremass” 5797559002229
¢ ﬁ 1/%5

T o sy S

o vl LE T
s LV MY

@Yﬁ(/«/ W/L@/\)(rf‘

/II\AO/LA(J.
 nh &
L hATE Frec ACee T
/<//\)U/M£“1

Qb




