2001 bNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUM|ENT# J54123 Mar 16, 2001 8:00 am
1. Entity Name
STEPHEN J. FORTUS, DDS P.A. Secretary of State
03-16-2001 90053 035 ***150.00
e -
Principal Place uf; Business Mailing Address .
% STEPHEN J. FORTUS % STEPHEN J. FORTUS
13 ST. JOHNS MEDICAL PARK 13 ST. JOHNS MEDICAL PARK
ST. AUGUSTINE FL‘GZ(BB ST. AUGUSTINE FL 32086
!
2. Principal Plac? of Business 3. Mailing Address
| .
Suite, Apt. #, élc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2751244 Applied For
Not Applicable
P ! Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
s o e L e Fee Required

6. Name and Address of Current Hegl_slered Agent = 7. Name and Address of New Registered Agent. _ . —

| Name
FORTUS, STEPHEN J. :
13 ST. JOHNS MEDICAL PARK Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
S\grl'\a[ure. typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
|
T e | S A, | e e $50
=y : * . Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, | CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE DP [ Delete TITLE [ Change [ Addition 8_
NAME FORTUS, STEPHEN J. NAME =)
srreeT ncress | 803 KALLE CREEK LANE : STREET ADDRESS 3
orv-st-z2 | SAINT AUGUSTINE FL 32084 CITY-5T-2P <
TILE [ velete TITLE [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SIME —we e fem o= - . e = o ) Delete = W-TITLE=—> sv [ m i erm———= e T T L memee o T - {1 Change  -[J-Addition- [ = ~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE ! O Delete TMLE D change [ Addition
NAME } NAME
STREET ADDRESS | | STREET AGDRESS
CITY-ST-2IP ' CITY-ST-2IP
e i O Detete e D) Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - l CITY-ST-2IP
TITLE | O pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADORESS
CITY-ST-2IP i CIY-ST-2P

13. | hereby ceri:ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true agdl accurgie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ergpow ¢e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, orlon an attachment with anMddpg
SIGNATURE: s 200 / 3-/50f ,ﬁégf//ﬁ’zﬁ%i
Data waytime *hone #

N




