FILED

2007 FORA :SSELTR%%%%QTRATION Apr 02,2007 8:00 am

r f
DOCUMENT # P04000124629 ecretary of State
1. Entity Name 04-02-2007 90065 036 ***150.00
FORTUNE MEDICAL CONSULTING & BILLING CORP.
Principai Place of Business Mailing Address
15025 NI 77TH AVE, 15025 NW T7TH AVE. | 40048489
SUITE 213 SUITE 213 '
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R PSS s R EARTA DR EAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-15542%1 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?i'ggmﬂm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUARTE, MICHEL
7245 SOUTH PRESTWICK PLACE Street Address {P.C. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agont.

4
SIGNATURE

Slgnature, typed of prinled name of regisiered agent and file it applicable. (NOTE: Registered Agent signature raguired wien reinttating) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Einancing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 pelete TITLE [ Change [ Addition
NAME HUARTE, MICHEL NAME
STREET ADDRESS | 7245 SOUTH PRESTWICK PLACE STREET ADDRESS
CIY-ST-2IP MIAMI LAKES, FL 33014 CITY-57-ZIP
TITLE [ pelete TITLE [ Change (T3 Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITy-ST-2IP
TIME O belete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 3 oelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-2IP
TITLE 1 Delete TITE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ﬁ / CITY-ST-20P

12. | hereby certify that the information suppji 'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements! repori
of the corporation or the raceiver or trdspé

changed, or on an attachmant wit

SIGNATURE: G yTYPEDDR RINTED £ OF SIGNING OFFICER OR CTOR o Caytre Prone #
SIGNA L) PRIN NAM NIN FFICE| DIRE ate /e
__

d witfifs filifig

{ r accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
{ ed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ith All other like empowered.

/"/



