2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUTURE HEALTH, INC.

J31759

Principal Place of Business
1200 §. PINE ISLAND RD
320
PLANTATION FL 33324
us

Mailing Address
1200 §. PINE ISLAND RD
320
PLANTATION FL 33324
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90087 035 ***150.00

AV BB0LSE0

MR EEREAT B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2731922 Not Applicable
P Country e Courry 5. Certificate of Status Desired O ?g'ggqtﬁfs:'“"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
’ Name
e~ R R R i Tt [ A . e - -
BAYLESS' THOMAS Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
320--
o, PLANTATION FL 33324 City FL Zip Code
£ l
NI S

8 The above.named entity syubmits this statement for 1
the pbligations ¢f registered agent.

‘SIGNATURE

rpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

W[4

3/3// oD

Signatuytypad or printed name of reg\sle}’e'd'fwwe it afpfcable

(NOTE: Registe'red Agent signalure required when reinstating)}

DATE

“ FILE NOWI! FEE IS $150.00 (/
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 1
e PD ) I Delste T Clchange [ Addition 1 g
HAME BAYLESS, THOMAS NAME S
streer aporess | 200 E LAS OLAS BLVD., SUITE 2100 STREET ADDAESS g
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2P g
TITLE D [ Dlste TILE [ Change [ Additicn %
NAME BAYLESS, PATRICIA NANE

STREET ADDRESS | 200 E LAS OLAS BLVD STREET ADDRESS

cirv-s7-20 | FT LAUDERDALE FL CITY-ST-2P

TITLE T pelete TITLE [ change  [.] Addition

NAME NAME

STREET ADDRESS - - o - STREET ADDRESS o T T T T T o

CITY-ST-2IF CITY-S1-2P

TITLE O Delete TILE [(JChange ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T1-2IP CITY-81-ZIP

MLE O pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IF CITY-5T-2IP

TITLE [ pelete TIMLE [IChange [J Addiliuﬂ
NAME NAME

STREET ADDRESS . STREET ADORESS.

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the cerporation or the receiver or trustee empowered toe
changed, or on an attachment witl, an address, with-athob

"”"“\[} AT

=

SIGNATURE:

é;} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is trug and acGurate and that my signature shall have the same l2gal sffect as if made under cath; that | am an officer or director
ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ke empowered.

i QEE@%? quLg sS 3/5’/03

ck 10 or Block 11 if

236-55}1/

< $IGNATURE AND TYPED OR an’@ MAl }&?}ismnﬁ OFFICER OR DIRECTOR

Daytime Phone #




