2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31759 FILED
1. Entty Name Apr 07,2000 8:00 am
FUTURE HEALTH, INC. ecretaryr Of State
04-07-2000 90082 016 ***150.00
Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD 1200 S. PINE ISLAND RD
320 320
PLANTATION FL 33324 PLANTATION FL 33324-4463
us us .
e s (INRUW EYMAR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2731922 Not Applicable
Zin Country Zip Country 5. Certificate ot Status Desired O gg.g?qg?ggﬂonal
6. Name and Address of Current Registered Agent * *=~ ™ " - 7. Mame and Address of New Registered Agent
Name
BAYLESS' THOMAS Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
320
PLANTATION FL 33324 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or pnnted name of registered agent and tide if applicable (NOTE. Registered Agent signature raquired when remnstating} DATE
5. o coporion sotle okt s ange | FILENOWIFER IS $15000 | 10, coctonCampnn s _ 5,00 oy
g re - 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PO O pelete TITLE O change [ Addition
NAME BAYLESS, THOMAS NAME
sweET ADORESS | 200 E LAS OLAS BLYVD., SUITE 2100 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TLE D O] celate TITLE [J Change [ Addition
NAME BAYLESS, PATRICIA NAME
STREETADDRESS | 200 E LAS OLAS BLVD STREET ADDRESS
arv-st2p | FT LAUDERDALE FL cy-st-2¢
TIMLE - =~ -« O Dette THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O belste TIMLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-IP CITY-§T-2P N

13. | hereby certify that the 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 cath; that | am an officer or director
of the corporation or the receiver g [EAVETS t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ke empowered.

(LA ";Vﬂonqas/? &Z@S jf/j/@@@%éﬂ”

SIGNATURE:

~ SIGNATURE AND TYFED QR pﬂcgzb NAME/p(jIGNlNG OFFICER OA DIRECTOR / Date Daytime Phona #

[

CR2E034 (9/99)



