_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROF1

CORPORATION
ANNUAL REPORT

& ¥, FLORIDA DEPARTMENT OF STATE
1S 2 Sandra B, Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

(1)

| DOCUMENT #

1. Corporation Name

STEPHEN J. FORTUS, DDS P.A.

t
|
i
I
i
|
[

00 R

3. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1987 03/14/1995

| .Prinﬁip;;i F’\J&g n!E’-us;une_qs o - Mailing Address
% STEPHEN J. FORTUS % STEPHEN J. FORTUS
13 ST. JOHNS MEDICAL PARK 13 ST. JOHNS MEDICAL PARK
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

2. Fringipal Place of Busness | 2a. Mailing Address 4. FE{ Number Apgplied For
21} e e 59-2751244 Not Applcable
Sute Aplw, ele. | Sulte. Apl 4 etc 8. Certificate of Status Desied [ $8.75 Acditiona!
2';| Fee Required
o T o City & State 6. Election Campaign Financing $5-00 May Be
25] Trust Fund Contribution ] Added to Faes
o  Gounley ’ Zp Country 8. This corporation has liabiity,Jor intangible tax Under 5 199,032,
2 2 ) _ [30] Fiorida Statutes lﬂ’ves CINe
L __ 8 Namei and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81| Name
FORTUS, STEPHEN J. 82| Strest Address (P.0. Biox Number 15 Nol AcGentabie)
13 ST. JOHNS MEDICAL PARK
ST. AUGUSTINE FL 32086 8
84| Gity FL las Zip Code

[ 11, Pursuant 1o the provisions of Soctions GU7.0607 and 607, 1508, Frorida Stalutes, 1he above named corporation submits this statement for the purpdse of changing its registared office
or registared agent, ar both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and acceplt the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE . . . e e U — .
o ) 5::\9. 4‘7\[ [-,;:F-f‘\fu_;:l_l_\f s rirere: OF poagian e !E.M flh‘- Fapphodt e . INOTE Hegistersd Agent s.gnature re g ied when renstatng DATE a
12. OFHIGERS AND DIRE CTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
T Dp ) [ DELETE 11 TIE [J Change [} Addition g
hant FORTUS, STEPHEN J. 1.2 HAME P
STHEHT ADDKESS, 14 SANTIAGO CT 1.3 SIREET ADDRESS 8
GHy-S1 ST AUGUSTINE FL 14T -51- 2 &
| e T B T T ) GELETE 21TLE [JChange [ Addlien |O
HAME 22 NAME
ST ADUALES 23 STREET ADDRESS
L N B 24CHY-51-2P
T ) DELETE 3 T [ Change  [] Addition
NN 32 HAME
SIREHT ADDRESS 33 SIREET ADDRESS
| Goystze | o 340ITY-ST-2F
wir ] DELETE 4 1TE [J Change [ Aodifion
NARE 4.2 NAME
SIHEET ADDRISS 43 SIREFT ADDRESS
wsize | o N 44CITY-§1-2IP
TILF ] GELETE 5 1TITLE [C] Change  [J Addition
BARK 52 NAME
STREIY AL SS 53STALET ADDRESS
Lomyesteae ] o L 540I0Y-57-21P
W.E ] DoLETE 61 THLE [ Crange [ Addition
Nkt 62 NAME
SURFFT AUDRESS 6.3 STREE] ADDRESS
| Giy.size ) G4cfy-s1-20

Apng does not qualify for the exemption stated In Section 119.07(3)(k), Flonda Statutes. | further
Jegort is true and accurate and that my signature shall have the same legal effect as it made under
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/2o y¥-1e ﬁa?’/ 797 S

L Daytnrls Phons ¥

14. 1 cio hereby certify that the informahon sapplied with 1 Aing is volunty
cerlify thal the infurmation indicated on this annyal refig or suppefhg 3
oath, that | arm an officer or director of the Hrabtpt or the raefsdol ¢ g B
appears i Bilock 12 or Block 13 if changg g JuigA

SIGNATURE: /5|




