2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000039175

o T

FILED
Jul 02, 2002 8:00 am
Secretary of State

[ A%-1 %17V i

13, | hereby cetily that the information supplied with this filin
indicatéd on this report or supplemental report is true an

does not qualify ior the exemptiol
accurate and that my signature s
of the carporation or the receiver or trustes ermpowered to execute this report as required by Chapte: 607, Florida Staiutes; and that my name appear
changed, or on an attachmant with an address, with all other like empowered.

G i AN TSRS
SN RS2 EQUIRIED

WGNATURE AND TYFED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

hall have the same legal eftect as if made under oath; that

n stated in Saction 119.07(3){i), Florida Statutes. | lurther certify that the information
| am an officer or direcior
s in Block 11 or Block 12 it

dlaclon (encaritse

ma Phona #

1. Entity Name 05-21-2002 90897 040 ***150.00 z
FORTUNE HEALTH GARE ENTERPRISES, INC. l//
Principal Place of Business Mailing Address
1501 t5TH WAY 1501 15TH WAY o
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 07441
2 Prindipal Flace of Busingss 3 Maing Address ”II""““ IIII”]I""N |||"||”| II||| !m' |Imlllm|||"“”“l
Suite, ApL. #, €lc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘
1Y
City & Stale City & State 4. FEI Number . Appiied For
20-pOgEI1 R Nol Applicabie
Zi Country Zip Country T $8.75 iti
P 5. Certilicate of Status Desired (1 .19 Additional
Fee Requlred
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reg od Agent
. B —— - —— Name — - — I N
o - - B L N R e NPl el T e = o e o - hd
FORTUNE; ERNANDE Straet Addrass (P.O. Box Number is Not Acceptable)
1501 15TH WAY
WEST PALM BEACH FL 33407
City FL l Zip Code
8. The above named entity submils this statement for 1ha purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
N Signature, typed of printdd name of registared agent and tite i applicable. (NGTE: Regisiered Agent signatuee rpcquirad when reinsialing) DATE
3
9. This Jorporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 : i .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 i E::::uc;:r%ag::r?gmi::n g f‘iﬁeon;z?
(See criteria on back) Make Check Payable to Department of State ‘
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e OLgnec / Directoe O Dalets TLE O Change [ Addition | S
NAME e AL HAME [
STREET ADDRESS Ernandes & STREET ADDRESS §
1501 AgiA N pelny ,ﬁ/ 334 T2 o
CITY-ST-21P & CITY-$T-21
Weoy PO\ Rc.eé'\' 347 g
TITLE [ Delete TMeE Ochange [ Acditien | O
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP ) CIY-St-2P
TILE O oetete TILE O change. [ Adition
NAME . NAME
- —— - g . . - — R B .
STREET ADDRESS STREET ADDRESS
Apmyesrme - i e e wm T - ew reams OTSEEIR i - .
e O Delete TnE [Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADIMESS
CITY-ST-2iP CTV-§T-21P
TMLE 7 Detere TE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ pelete THLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P oITY-S1-21P

T

{a e
i




