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Lo
o w1,

FLORIDA DEPARTM

Secretary o
DIVISION GF COF

[ State
tPORATIONS

FILED

woswe | May 19 1997 8:00am

Sandra B, Morthem

Secretary of State

+ Corporation Name

FUTURE HEALTH, INC.

OCUMENT # J317

50 (0)

Principal Place of Business

1%’.\ 8. PINE ISLAND RD
1

PléﬂNTATION FL 33324
U

Mailing Address
1200 §. PINE ISLAND RD

170
PIéANTATION fL 333244459
u

T

3. Date Irncorporéfgcrér Qualified 3a. Dale of Lasl Report

08/04/1986 04/29/1996

2. Principal Place of Business

Suite, Apl. ¥, etc.

22 QOO

Za. Mailing Addross

Suite;, Apl. ¥, elc.

aCir%f‘lalZaq ép Q , P’{/

e "4, FEI Number Applied Far
lel K6 st Las 0145 Blodled 20> Bmsy—Fas(Has Blucl] 590131022 o o

$8B.75 additional

5. Cerlilicate of Stalus Desired ] .
Foe Required

27| P~yuo

w8330/ ] USH

T Cly, Stale )
28] , é&lﬂf&pf 7
1

Country

) B. Etaction Carmpaign Financing $5.00 May Bo
/ ‘_& Trust Fund Contribution ] Added 1o Fees

B. This carporation has fiability for intangible tax undor s. 199.032,

9. Namo and Address of Current Reglstered Agent

BAYLESS, THOMAS
1200 8. PINE (SLAND RD
SUITE 170

PLANTATION FL 33324

office or registered aggpt, or both, |
agent. | am famili

SIGNATURE

Signatfle, typod ot peinted nanud T

3l 3330/ [ S A |7 e open g e

81] Nanie

10. Name and Address of New Reglstered Agent

SAmE

83

hﬁ Stroot Address (.0, Box Nupber is Nol Afce
! .0, plable)
| 0D Basr Lens s B3l L

I -
e § . J f 7;[45&&&[@0& FL
11, Pursuant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registdred

¢ of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinliment as rgtistered
i f. Section 607.00085, Figrida Statutes.

e T howe s Bayless 7 30/%7
ot apghcatvn, (NOTL Regslerco Agonl sigralure requiradévhien reinstaling}

“ %550,

CR2E034 (9/96)

1%, OFFICERE ANDDIRECTORE 14, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 42

TITLE PD - [Joiice ~ f e T B Change [ addition |
NAME BAYLESS, THOMAS 12 NAME ,

STREET ADDRESS 1200 S. PINE |SLAND RD, SUITE 170 13 ST0FF1 ADDRESS | oh € € Easr /q_e %a.s’ Sq / I‘f ?—'/ 7D

Ciry-ST-2IP PLANTATION FL . _ N acrestay Fr bapotonelote Fi- 3330/

TITLE D CUTTTTTT T e fae - T keFthange T Addition |
NAME BAYLESS, PATRICIA 2.2 N

streerappress | 1200 SLPINE ISLAND RD, SUITE 170 casen iy | 20 O Eagt Zﬂs Clas Suctvr 200D
orv.sze | PLANTATONFL - Lowgwsie | Fae Laveeltoelid. Py, ]
TTLE . Toelee EXET Change ) Addition
NAME 22 NAME

STREET ADURESS 33 SIREE ADDRESS

CINY-5T-2IP 34 CITY- 51-7IF

TIHE ’ T oeLee 21TnLE [ Change [ Addilion
NAME 4 5 NEME

STREET ADDRESS 43 SIHEF| ADDRESS

CITY -57-ZP 44CY- 51 2P

MLE L1 Driete S1HILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEE] ADDRESS

LITY-51-2IP S4CIY-51-2F

TITLE TToee foime ) - [T Crange ™ T Addition |
NAME 6.2 NANE

SYREET ADDRESS 6.3 SIRELT ADDRESS

CAV-ST-2P §4CITY-§1-2

anged, or on gn all

14, | do hereby certify that 1he Information suppliod with this filng does not qualily for the exemption staled In Seclion 119.07(3)(i), Florida Stalutes. | further cortify that the
information indiceted on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
mipowered Lo execute this repart as required by Chapter 607, Florda Statutes; and that my name
hrnent with an addross

| am an ofhicer or director of the carpioration or the rocewver or fruslec
appears in Block 12 or Block 13 if? 59
S AT IDE. i § 47 8/ R R "‘ﬂm.,?,ﬂ‘,//‘c‘ éfAf)kb GPE /Y o o

L




