2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUTURA HEALTH, L.C.

L97000000906

Principal Place cf Business

103 OLD SOUTH DRIVE
CRESTVIEW FL

Mailing Address

103 OLD SOUTH DRIVE
CRESTVIEW FL 32536-5565

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i APPROVED
. AND
FILED

GO APR I8 PMI2: L0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NG R T

DO NOT WRITE IN THIS SPACE

A
City & State City & State | 4. FEI Number Applied For
59-3458612 Not Applicable |
Zip Country Zip Country - . $5.00 Additionat
o - : - . ?’—Eﬁr{”—'—?—? EELS-@HSP ?‘?jmd - D Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CAPUTO, ROBERT §
103 OLD SOUTH DRIVE
CRESTVIEW FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name ol registared agent and title if applicable. {NOTE: Registarad Agent signalure requirad when reinstating) DATE
FiLE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MEM 7 petetn TITLE (] change [ Actition
nAME CAPUTO, ROBERT 8§ MAME
sweeeT aooaess | 103 OLD SOUTH DRIVE STGEET ADDRESS
CITY-ST-21P CRESTVIEW FL CITY- $71-2IP
TImE MEM 3 oetets ’ TME {"changs [ ] Addition
nawe CAPUTO, RYAN T nAME
sweeer ascaess | 403 OLD SOUTH DRIVE STREET ADDRESS
env-seop | CRESTVIEW FL emv-gr-zie
E MEM 1 beiete “Tms B o . (O coangs (] Amition
RAME CAPUTQO, LANA G RARE s NINInE R P o e
sneet anorzss | 103 OLD SOUTH DRIVE STREET ADDRESS =L5A3/00--0 133--n03
CITY-ST-2IP CHESNEW FL GITY-8T-7IP *****Eﬂu Ej ****‘*’Sﬂ_ D_D_
TITLE O velets TITLE ] Change [T} madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sr- 1P CITY- $7-2P
TITLE ' 1 Detetn TITLE [ changs ] Adittton
NAME WAME
STREET ADDRESS BTREET ADDRESS
" GITY-8T-2P CITY-3T-TP
TITLE [J pelets TITLE [Ocuange (] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-2T- 7P CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | ant a managing member or manager of the

lirnited Lahility company or the receiver or trustes gmpowered to execute t

SIGNATURE:

report as required by Chapter 608, Florida Statutes.

L UTHELD Robert S. Caputo ff}g o0  850-689-2223

SIGNATURE AND TYPED OR PRINTED NAME OF SJEMING MANAGING MEMBER GR MANAGER

Bate ¥

Daytima Phone #

Jv  98EZ100

CR2E083 (9/99)




