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Principal Place of Business Mailing Address H*#lSﬂ ] DD ****150 . i:u':]
#205° #205
PALM}BCH GARDENS FL 33403 PALM BCH GARDENS FL 33403
If above addresses are incorrect in any way. fine through incorrect information and enter correction below.
2. New Principal Office Address,-If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt, #, etc. 03[ 16’ 1998
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8. Name and Address of Current Registered Agent
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WEST PALM BEACH FL 33403
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owed by the corporat¥n have been paid and the namas of individuals Hsted on this form do not qualify for an exernption under section 119.07(3)(i), F.5. The information indicated
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SIGNATURE AND TYPED OF PRINTYD NAME OF Sl FFICEW DIRECTOR

11. | certify that i am an :}cer or director or the receiver or tmste:e empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

on this application is,
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.br: Daniel Fortunato /L/
" Chiropractor

*
-"3450 NORTHLAKE BLVD. 9
7/ PALM BEACH GARDENS, FL 33403

561-627-8600
561-627-8603 Fax

November 3, 2000

Florida Department of State
Reference: F98000001500
Attention: Michelle Milligan

Dear Ms. Milligan:

As per our conversation on QOctober 25th, 2000, as stated I never did receive
the 2000 uniform business report. I am therefore enclosing a check in the
amount of $150.00. I thank you for all your help and anticipated

cooperation.

Yours,

N i
Dr. Daniel Fortunato



