FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 2

CORPORATION
ANMNUAL REPORT

1996

E’F\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J31759

1. Corporation Name

FUTURE HEALTH, INC.

0)

Principa' Place of Business

1200 8. PINE ISLAND RD
70

Mailing Address
1200 S. PINE ISLAND RD

00 OO A

|

1 10
PLANTATION FL 33324 PLANTATION FL 33324 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1986 04/28/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Apphed For
21 26 b9-2731922 Not Applicable
Sulte, Aqt. #. etc. Sulte, Aqt. #, efc. 5. Certificate of Status Desired [ $8.75 Additional
22 27—| Fee Required
| _ City & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
2;] 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 193,032,
[24] 25 28] (30| Fiorida Statutes M/\Yfes ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
BAYLESS, THOMAS 82| Siret Address (P.O. Box Numiber is Not Accaptabie]
1200 S. PINE ISLAND RD
SUITE 170 83
PLANYATION FL 33324 84| Ciy FL las Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations aof, Section 607.0505, Fiorida Statutes.

SIGNATURE _ ..
Signature, lyped o prirted name of registered agent and tite if applicabla (NOTE: Registerac Aganl signature required whan roinstating’ DATE G“
12, OFFICERS AND DIFREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ee PD ] DELETE 1L1THLE [ Crange [ Addition | v~
NAME BAYLESS, THOMAS 1.2 NAVIE 3
swecranoness | 1200 S. PINE ISLAND RD, SUITE 170 1.3 STREET ADDRESS &
CITY-51.-2IP PLANTAT'DN FI- 14 CITY-S1-2IP E
e D [ DELETE 2 1TILE [ Change [ Additon | ©
HAME BAYLESS, PATRICIA 22 NAME
seer sooress | 1200 SL PINE ISLAND RD, SUITE 170 23 STREET ADDRESS
CHTY-§T-7P PLANTATION FL 24CiTY-57-2P
TITLE [] DELETE 3.1TTLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-57-21F 34 CITY-5T-2P
TINE [C] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STHEEY ADURESS 43 STREET AUDRESS
| ciry-s1-zp 4407512
TILE [] DELETE 5 1TME 1 Change (] Addilion
hAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
e [ DELETE 6 1TITE [ Change [ Addition
hAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-21F 4 CITY-ST-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)(K), Florida Stalutes. T further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr.gn an attachment with an address.

SIGNATURE: /, Thomas K. Sayless _HMEM oY 423 306

?To'n)vnmrzu NAME OF BIGNING OFFICER OR DIRECTOR YT

BIGNATURE AN? V]



