2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 54123 Secretary of State
1. Entity Name [ {7l 03-07-2003 90119 018 ***150.00
STEPHEN J. FORTUS, DDS P.A.
Principal Place of Business Mailing Address
% STEPHEN J. FORTUS % STEPHEN J. FORTUS
13 ST. JOHNS MEDICAL PARK 13 ST. JOHNS MEDICAL PARK
s S IR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-275 1244 Not Applicable
Zip Country i ap T Country -~ = | 5. Certficate of Status Desied [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicable. (NQTE: Registered Agant signalure raquired when reinstating) DATE
-FILE NOW!i! FEE IS $150.00 ) .
s 9, Election ign Financin
After May 1, 2003 Fee will be $550.00 TrustlFunCdaCrino?lE:rigbution. " O fg:l.e(c)ROhlﬁae:sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ' o [ pelete TITLE O Change [T Addition
NavE FORTUS, STEPHEN J. NAME
STREETADDRESS | 803 KALLI CREEK LANE STREET ADDRESS
OTY-ST2P | SAINT AUGUSTINE FL 32084 oimy-si-z
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . - . . — - CITY-5T-2iF, e e
TITLE [ petete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
IMLE O Deiste THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig irue ang agcuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
# this repor] quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/
ED S 3-€-03 7?7%&%

MYED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phone #

~rvee i

CR2E034 (10/02)



