2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J54123

1. Entity Name
STEPHEN J. FORTUS, DDS P.A.

W

Principal Place of Businass =T

% STEPHEN J. FORTUS
13 ST. JOHNS MEDICAL PARK
ST. AUGUSTINE FL 32086 ~

Mailing Address

% STEPHEM J. FORTUS
13 5T. JOHUNS MEDICAL PARK
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc

FILED
Mar 16, 2005 08:00 AM
Secretary of State

]

I

[N

Buite, Apt. #, ete. 1st MCORE CH2E034 (10/04)

City & State T City & State 4. FE| Number - Applied For
59-2751244 Not Applicatie

Zip Country Zip Country $8.75 additionaf

5. Caetiificate of Status Desirad |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narrne

Street Address (P.O. Box Mumbar is Not Accepakle)

City

FL } Zip Code

8. The above named antity submits this statament for the purposa of charging its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, tybed or p-rlnlud name of rogistarcd agont and e ap_phie_ble T

INCTE Registeted Agont signature requirad when reinstaling ) i DRTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeant of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, - OFFICERS AND DlRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP T O oetets R ne S [ JChange  [T] Addifion
Nk FORTUS, STEPHEN J. NANE HONOON2a5452

STRTET ADORESS | 803 KALLI CREEK LANE STREET ADDAESS 03/16/05-B0053-018 150,50
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CIlY-ST- 7

THTLE ] Delete TiHE [ change  [1 Addition
NAME MAME

SIREET ADDRESS ! STAEET ADORESS

CIvY-S7- 1P Qre SI- g

e O Datete na [ change ] Addition
NAME HAML

STRELY ADDRESS STREET ADBPLSS

CATY-ST- 2P Gy S e

HiLE o Coelete . F it [l Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

iy ST 2P Ciry-ST- 2P

THLL me e [IChange [ Additicn
HAME MaME

STRCET ADDRFSS STREE| ADDRESS

ciyy-sY-2Ip CuiY-§1-JIP

Nt 1 pelste T Dchange [ Addition
MAME NAE

STREET ADDRESS - STREET ADDRESS

iy -ST-2IP CHY ST 4P

12. | hereby certify that the information suppiled with this filing does not quallfy for the exemption stated in Sectlon 118 07 )(|) Florida Statutes. | further certify that the information
indicated gn this report or supplemental report Is true and accurate and that my signature
of the corparation or the receiver or trugjee empg wered e exe ¥ 1] i
changed, o7 an an attachment with agAddrasy! with all g .

SIGNATURE:

all have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Flotida Statutes; and that my name appears in Blogk 10 or Block 11 if

i qrggoc/ 3= 505" / ¢?Z,éé¢

bd

Date Baytems Phone #



