2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # J54123

1. Entily Name

STEPHEN J. FORTUS, DDS P.A.

Principal Place ot Businass

% STEPHEN J. FORTUS
13 ST. JOHNS MEDICAL PARK
ST. AUGUSTINE F(. 32086

Mailing Address

Y STEPHEN J. FORTUS
13 §7. JOHNS MEDICAL PARK
57, AUGUSTINE FL 32086

FILED

Mar 30,2006 08:00 AM

Secretary of State

ARSI AR

2. Principal Place of Gusiness T 3. mailing Address

Sutta, Apl, , e, Suile, Apt. 4, ele. 1st MOORE CR2E034 (10/05)
i iy & S 8. FE\ Number l IAPP“‘L“ For
59‘275! 244 Mot Applicath
Zin Couniry 2g 1 Coundry 5. Certificate of Status Desired [ 58'75 ﬁddiﬁonal
i Fes Required

6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent

-

Streel Aodress (PO Box Mumber 5 NOt AccaplaDie)

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

LCn\; FL ] Zip Coda

8. The above named entify submits thys statemettt for the purpose of changing its requstered office or registered ageri, or botk, in the State of Flonda. | am farmhar wilh, and accer
the cohpasions of regislered agent

SIGNATURE

Cigritiure. typed of phetot) neme oF negre\aced sgent and htio A apphcatie INOTE. Hegsierea Agerl sGhatul® reGUnGd Wk s tirag} 27313

8. Election Campaeign Financing
Trust Fung Contriputon. 13

$5 00 May o

After May 1, 2003 Fea Added 1o Feas

Mzke Check Payable 1o Fioﬂda Deparlmem bf sta!e

10. OFFICERS AND OIECT ORS, 11, ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
fILE or T Delste it [ Crange L] A
NAME FORTUS, STEPHEN J. NAME
SIMET MORSS | @03 KALL CREEK LANE STREET ADBRESS HOOD00485933
br-st-ze [SAINT AUGUSTINE FL 32084 oy-§r-2 04/13/00-80017-1004 158, QU
e 3 Defete TLE O Chage Ao
NAME (AME
STREET ALDRESS SIRLEN ADDRESS
CITE-§T-2tP CiIy-SE- 1P
L {1 Detete (13 [ Change 3 i
MAME NAME
STREET MIORESS SHLLY ADDRESS
CITY-51- 7 CITY-5F-21p
T . (3 peteta Bk Ol cnange Ik
HAME HAME
STRES; ADURESS STRECT ADGRESS
eIy-87-0p CUTY-ST-EP
R N S
e {3 petee URE lChange [JA-
FAME NAME
STRECT ADDRESS SIRELT ADDRESS
GiTy-§0-2F LIT¥-S7-2P
TiLE 3 Detete TLE I Change T A
NAME HAMI
STREET ADOPL S5 SIMEET ADDRESS
TY-51-7P CITY-5T-2P

12. i hereby ceruly that the infermabion supphed with this tiing does nat quatity for the exernptions contained tn Sectign 119, Franda Siatules. | furlher cendy thal e iatarr
wdicated on s report of Supplemental repdrt s true and accurate and that my signature shall have the sarme Ieagal effct as it mada undar gath, that 1 am gn officer or dirc
of the corparatian ar M recelver or lrusiee empowered 10 ¢ ’1- ute this report as required by Chapter 607, Flarida Statutes: and that my name sppears (n Black 1§ or Big,!

i changed, o on an allachinent with g addrgss, with a fika & » .
> 4 4 |
SIGNATURE: it > Fzss (o 975005




