File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of Limited Liability Company

FUTURA HEALTH, L.C.
103 OLD SOUTH DRIVE
CRESTVIEW F1L

' ANNUAL BEPORT Secretary of State SED
1999 2 DIVISION OF C()RPOHATION‘. P
SN FoR A SR A8
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental al Fee | frnes C
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE vr e ‘
— Name and Mailing Address il l ! .1 , i

DOCUMENT # 197000000906 | i/t W)

1a. Principal Place of Business Address

103 OLD SOUTH DRIVE
CRESTVIEW FL

2 Principal Place of Business

Suite, Apt. #, etc.

2a. Mailing Address

YT Suite, Api # ete

3a. State of Formation

FL

3. Date Qrganized or Quahfred
08/18/199 7

4. FEi Number
R R T PR
APPLIED FOR

CRESTVIERW FL

YA [jl (N}
- e

| St Apl #, sic 7
” * "* 11_ ey |' ’1

- Lj Zp Code

Tty

B b e
AAln

S S —
City & State Cily & Stale D Not Applicable
- fg__,)_wj___ — - — ... _| 5. Date ol Last Feport 6. Certificate of Stalus Desired
Zip Country A Counley
05/04/1908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CAPUTO, ROBERT S -
103 OLD SOUTH DRIVE ‘Srect Address (P.O. Box Number is Not Acceptable] T T

as registered agent. and accepl the cbiigations

§. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above -pamed limitad [ability company submits this statement tor the purpase of changing
its registered office or registered agent, or bath, in the State of Florida Such change was autherized by affirmative vote of amajority of the meribers. | hereby accept the appointment

SIGNATURE __ . . . o e e o [1ATe _
EReg sl Ager DALt g Apfuaton i R e P VA e a2 e g

16. Title Managing Members/Managers Business Street Address City. State and Zip Cade

MEM | CAPUTO, ROBERT S 103 OLD SOUTH DRIVE CRESTVIEW FL

MEM | CAPUTO, RYAN T 103 OLD SOUTH DRIVE CRESTVIEW FL

MEM | CAPUTO, LANA G 103 OLD SOUTH DRIVE CRESTVIEW FL

limited liabity company or the recej in : empogerad 10 &xg

atlachment with an a 5
( . L\\

indicated on this annual report is true and accurate and that my signature shall have
g repert

11 Idohereby cerlily that the information supplied with this filing does notqualify for the exemption stated in Scction 119.07(3) (1). Florida Slatutes Hurther cerliy that the information
same {egal effect as it made under oath, that | am a managing membear or manager of the
required by Chapter 608, Flonda Statutes, and that my name appears in Blogk 10, or on an

SIGNATURE: e

R R TR I ]

INHSE10 R [12-98)



