e
' FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am 3
Y
DOCUMENT #  F98000001500 / Secretary of State
1. Entty Name / 07-22-2002 90156 049 **%550.00 2
DR. DANIEL FORTUNATO, P.C.
Principa! Place of Business Mailing Address
p 9 HUlLovveL
3450 NORTHLAKE RD 3450 NORTHLAKE RD
#205 #2005 7
PALM BCH GARDENS FL 33408 PALM BCH GARDENS FL 33403
M.— (_/]\M_A
Suite, Apt. #, etc. Sut= Adt #, eter DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
22-2853243 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ o
FORTUNATO’ DANIEL DR. Street Address (P.C. Box Number is Not Acceptable)
3450, NORTHLAKE BLVD.
WEST PALM BEACH FL 33403
City Zip Code
TN FL
8. The abgve nameq enjfity sdpmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obfigations of feglstered agent. la(—* /,' / o
SIGNATURE — // /i 2/.9 g—
Signatura, typed or printed nama of reg"stered agent and title it applicable. (NTE: Registered Agent signature required when rainstating) ~ / ﬁATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 ; . ion Financ!
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 E:ﬁglizrza{;nfri'r?sun:i neing O fgégqohéiife :
(See criteria on back) (] Make Check Payable to Department of State | |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P [ Gelete TIMLE (3 change [ Addition %
NAME FORTUNATO, DANIEL DR. NAME T
STREET AnDRess | 3450 NORTHLAKE BLVD. STREET ADDRESS oo“% ‘
CITY-§T-7IP LAKE PARK FL 33403 CITY-ST-2P W
TITLE [ pefate TILE [ Change [ Addition g ;I
NAME NAME ;i
STREET ADDRESS STREET ADDAESS il
CITY-ST-2IP CITY-S7-2IP H
TILE 1 Delete TITLE [ change [ Addition ’
 NAME o NAME I
STREET ADDRESS - o © - || SiREET AGDRESS {
e e e
CITY-ST-2IP CITY-ST-2IP 1
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTLE - [ Delste TITLE [Jchange [ Addition I
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that e informgtion sypaljed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgbort or supgjle accurafe and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation pr the receivlr i this report as required by Chapter 61 f tatutes; and that my name,appears in Block 11 or Biock 12 if

changed, or on arfattachmen
T,

SIGNATURE: S /AR s

SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIR| A | ¥ Tnak L 2




