ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 23, 2005 8:00 am

DOCUMENT # H76847

1. Entity Name

LAWRENCE J. FORTUNA, M.D., P.A.

Secretary of State

(03-23-2005 90033 047 ***150.00

Principal Place of Business

(/0 LAWRENCE 1. FORTUNA
265 COMMERCIAL BLVD
{AUDERDALE BY THE SEA, FL 33308

Malling Address

(/O LAWRENCE J. FORTUNA
265 COMMERCIAL BLVD

LAUDERDALE BY THE SEA, FL 33308

2. Principal Place of Business

TiQ ersr UcNab Qa(

3. Mailing Address

NGHRRG G R0u

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
ompone  Besch  FLk, 59-2582401 Not Appicabis
Zip { Country Zip Country ” . $8.75 Additional
7} 20 (o o US . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg| Agent 7. Name and Address of Now Reglstered Agent
Name ;

FORTUNA, LAWRENCE J.

Lawdeps T Fortuvo

265 COMMERCIAL BLVD  _
LAUDERDALE BY THE SEA, FL 33308

_Sureet Address (P.O. Box Number is Not Acceplable}
158 €asy HeNag

Ciy Zip Code
PBupsne  Beact FL |8 35co

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

oftice or reg,':‘stered agent, ot both, in the State of Flotida. | am familiar with, and accept

SIGNATURE Lﬂ»wﬂeucz J F; T+(,l.‘d%. O M*‘l_h.ew——‘ 03" 8.05
Sigrature, fyped o printed name of ragh agent and title il appk {MOTE: Registersd Agagy siferd required when rainstaiing) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campailgn F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conteibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Belete e 3P henge L Addilion
NAME FORTUNA, LAWRENCE J. NAME For foun a, l.zwreace I,
STREET ADDRESS | 265 COMMERCIAL BLVD STEETADDRESS | ) '@ coager ‘e Mah Ad .
CIFV-51-ZP LAUDERDALE BY SEA, FL CrRY-ST-2P Losn mrans Beael, M Z3eO
me ' £ Delete e ! D Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-§1- 219
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP . B CITY-ST-2°
TITLE O Delete YE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Oy -§T1- 29
TME O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 79
TE L Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. 1 further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M&S-——W Lﬂwvcmc. J

F’r tuava, 03.1%. 05 A5Y - ¥l - 84S
Data

wmmmmsnmutorsnmamoamcmﬂ

Daytime Phone #




