2003 FOR PROFIT CORPORATION J 2 OF%(I)J(])%DS .00
UNIFORM BUSINESS REPORT (UBR) un 2v, ¢ -Uv am

DOCUMENT #  F02000004466 Secretary of State
1. Entity Name 06-20-2003 90028 035 ***550.00
FUTUREHEALTH HOLDING CONMPANY
Principal Piace of Business Mailing Address
9475 DEERECO ROAD SUITE 200 9475 DEERECO ROAD SUITE 200
TIMONIUM MD 21093 TIMONIUM MD 21093 ‘ .
I B UM ENE IR MEEAR AR

Suite, Apt. #, etc. N Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

T i e e e~ L e - - A
City & State City & State 4. FE! Number " Applied For
52 17?6258 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ fg ;Bsquf:c',""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) 7

1200 SOUTH PINE ISLAND ROAD . .

PLANTATION FL 33324 ' ‘

City FL *1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 _ o
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i

Make Check Payable to Florida Department of State Trust Fund Conribution. U Addedto Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
e = - coP~ . - T D DE|E?H TITLE v Iﬂ.E(,T‘DSQA-(—t""'» e T - [ -Change 4" Aadition
NAME ROSSE, CLAIRE NAME LA = ..
sTaEeT ADDRess | 9475 DEERECO ROAD SUITE 200 streeTAppRess | A4T S deestee Cond Svwe zoo
crv-s-zr | TIMONIUM MD 21093 -SE2P JTimenivm . e Z2a0dy
TITLE CS 1 Delete MLE el O change 5 Acdition
N SARDEGNA, CARL J NavE paniEL Eaynct ,xE 2
streeT anpacss | 9475 DEERECO ROAD SUITE 200 STREETADDAESS | AdTS Deeselo Load S50 Cw
cry-st-zf | TIMONIUM MD 21093 CI-ST-2P Iy Moot MDd 2107
TALE D R Celate TITEE D LeCTol .~ [ Change "B Addition
NAME ABTS, LEIGH NAME PavL THome
STREET ADDRESS | 9475 DEERECO ROAD SUITE 200 sreETaoazss |GUTS DRececo Load Sy 2o
ory-st-z@ | TIMONIUM MD 21093 OTY-5T-ZIF [T vwADN UM MDD 21067
TTLE D 2 Delete TIME ©idecolt i Change Addition
NAME DORSCH, GARY NAME Willyanitlie AN Lend
sTRzeT ADDRESS | 9475 DEERECO ROAD SUITE 200 seEETADDRESS |QLds TDEELEo  EoaD , SUIVTE 200
CITY-ST-2IP TIMONIUM MD 21093 CITY-ST-7IP WMo WM AT aea™s
TITLE T [ Delate TITLE O Change [ Addition
NAME STEWART, DONNA = NAME
STREET ADDRESS | 9475 DEERECO ROAD SUITE 200 STREET ADDRESS
CITY-ST-2IP TIMONIUM MD 21093 CITY-ST-2iP
TME ) ‘1 Delete TITLE [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OTY-8T-2P e e e . e QoS | . L Ty - )

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or. director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wigaray other like empowered.

SIGNATURE: __ SIGHATORE RZQUILL

SIGNATURE‘AND TYPRD OR PRINTED NAMEOF SIGNING OFFICER DR DIRECTOR Date . Daytime Phone #

CR2E034 (10/02)

iv YPELGHW)

]



