e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J54123 Secretary of State

1. Entity Name

STEPHEN J. FORTUS, DDS P.A. 05-08-2002 90158 039 ***150.00
Principal Place of Businass Mailing Address

% STEPHEN J. FORTUS ) % STEPHEN J. FORTUS

13 ST. JOHNS MEDICAL PARK 13 ST. JOHNS MEDICAL PARK

May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: - - : 59—27,51244 . ) Not Applicable
i Counts i Count it
Zip ouniry Zip auntry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORTUS, STEPHEN J.

Street Address (P.O. Box Number is Not Acceptable)

13 ST. JOHNS MEDICAL PARK

ST. AUGUSTINE FL 32086

- City FL Zip Code

8. The abqﬂa named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida,

SIGNATURE:

SIGNATURE
A Signalure, typed or printed name of registered agent and ttle if appiicable. (MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP O Deleta TILE [J Change [ Addition
NAME FORTUS, STEPHEN J. HAME
steer aporess (803 KALLI CREEK LANE STREET ADDRESS
erv-sr-ze [SAINT AUGUSTINE FL 32084 CITY-5T-2IP
TITLE - O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h T CITY-ST-ZIP -
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP 2 CITY-ST-2IP
TILE - _ [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIyY-S7-2IP
TILE [ peleie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with th# filin for the exempti ed in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
. indicated on'this rapgrt or'supplemental refort is #ue and [fhat my signa have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the récelver or trugpés ) ' thigeport as regdr hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
«changed, or on'an attachment with aps 3 ¢ ] f d.
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