FILED

2002 UNIFORM BUSINIESS REPORT (UBR
BRI Apr 09,2002 8:00 am
DOCUMENT #  J31759 ecretary of State
FUTURE HEALTH, INC. 04-09-2002 91185 046 ***150.00
Principal Place of Business Mailing Address
1200 §. PINE ISLAND RD 1200 8. PINE ISLAND RD
20 320
PLANTATION FL 33324 PLANTATION £ 32324 M
- : IV EHAR AR AU ARERARALTEN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592731922 Nat Applicaie
L L ] Gountry L SERe oo Gy s -ertficats of Status Desied [ fg'gilﬁf;;‘jo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BAYLESS, THOMAS Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
320 7
PLANTATION FL 33324 City FL | 2 Code

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

I's

SIGNATURE

. *  Signaturs, typad or printad name of ragisterad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

T
9. This'@orporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ) L
- e . . - 10, Election Cam n Finanein

Tax filing requirement and eleCts t0°do S0 =——=="==="-After May 3, 2002 _Fee.will be §550.00 __ _ —— :‘I'ris’; Furﬁjz?Cc‘JJnatlf?bﬁtl‘oh n«? <[] . _fg].e%qoh;:yésﬁ ©

(See criteria on back) 0 Make Check Payabie to Department of State = T
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE FD [T Delete TMLE (] Change [ Addition
NAME BAYLESS, THOMAS NAME
STREETADDRESS | 200 E LAS OLAS BLVD., SUITE 2100 STREET ADDRESS
CITY-$T-27 FT LAUDERDALE FL CITY-ST-2IP
TIMLE D ' 1 Detete TME ) {J change [ Addition
e BAYLESS, PATRICIA e
STREET ADDRESS | 200 E LAS OLAS BLVD STREET ADDRESS

- CITY-ST-2IP - - *F.I'KQUDERDAUEFL . -~ N | ol 81 i/ PO - - . -

TITLE ) {7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE . [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;E'W'ST‘Z'P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment withran address, with a| r like empowered.
'Z/f[-z—»éﬁﬂaézs_fz,

SIGNATURE: 770 &

s1gWATOR T @, i PCINING OFFICER OR DIRECTOR Datg ¥ L Dayt Phone #

£ e,

A

CR2E034 {9/01)



