FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Z T Jic

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQEHMENT #  J54123

STEPHEN J. FORTUS, DDS P.A.

(1)

Principal Place of Business

% BTEPHEN J. FORTUS
13 §T. JOHNS MEDICAL PARK
ST. AUGUSTINE FL 32066

Mailing Address

% STEPHEN J. FORTUS
13 §T. JOHNS MEDICAL PARK
ST, AUGUSTINE FL 32086

A

DO NOT WRITE IN THIS SPACE

Mar 04 1998 8:00am

office or registered agent. or both, n the Stato of f lorida. Such chan

' i‘ 8. Date Incorporated or Qualified
i 01/01/1987
# 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 26 59-2751244 _[Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, eic.
te. Ap —] uie. ApL. 1. sl 6. Certificate of Status Desired O SB'TS Addttional
27 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
-2—5] m -3?' Personal Property Tax due Juns 30. B ves [No
g, Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
FORTUS, STEPHEN J. B1] Name
‘f- 13 8T. JOHNS MEDICAL PARK 83| Street Address (P.O. Box NUmbar 16 Not AcGeptabie)
i ST. AUGUSTINE FL 32088
! 83
al
| 84| City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions B07.050? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the ocbiligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwa, yped or pricted name of reguitered agent and 12 i applcuble [NOTE: Registered Agent signalure reguired when reinstating) DATE
12, OF TICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T GeLETE LITITLE [dChange ] Addition
HAME FORTUS, STEPHEN J. 1.2 NAME
smeeraooress | 14 SANTIAGO CT 1.3 STREET ADDRESS
| emv-srze S§T AUGUSTINE FL 14 CIY-§7- 2P
L ovme [T DeLete 21TILE T crangs ™ L] Addition
| name 22 NAME
¥é-{ STREET ADDRESS 2.3 STREET ADDRESS
o | onv-si-ze 2 4 CITY-ST-2P
& [ e (7 oewere 31TILE [JChange [T Addition’
}f‘ AME 32 NAME
o | STREET ABDRESS 3.3 STAEET ADDRESS
f CiTY-$T-2IP 34_CITY-ST- 1P
£ [ me [J oewere 41TTLE LI Change ~ L} Addition
| e 4.2 NAME
|| stheer appRess 4.3 STREET ADDRESS
| omy-st-ze 44 0HTY-51-2P
v e CTorEE 51TMLE e Change L] addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [T peLETe 6.1 TLE L} Crange — [J Addition
O wae 6.2 NAME
& | SYREET ADDRESS 63 STREET ADDRESS
| cmy-stze 64 CITY-ST-28
f 'Ta | hereby certify that the information suppliad with this stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomonts
officer or director of the corporation o tha r
Block 12 or Block 13 if changed. or on an £y

SIGNATURE- .

my signature shall have the sams legal elfect as if made under oath; that | am an
epon as required by Chapter 807, Fjprida Statutes; and that my nama appears in

-

Lo A/ S rbs



