2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000906 --
FUTURA HEALTH, L.C. ? “ @—.z. E D
| . 112: 38
Principal Place of Business Mailing Address gl FEB \ g PH ‘2
103 OLD SOUTH DRIVE 108 OLD SCUTH DRIVE RY OF STAlL
CRESTVIEW FL CRESTVIEW FL - SH:?\H ,&}‘5 EE. FLORIDA
S — S— HIII!IMIIIIIHHI (A IA
Suite, Apt. #, etc. , ! Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : 59‘3458612 Not Applicable
SISy B ™ ] s cenfcate ot stams Desieg [T :gg.ggqtﬁ:i:;tiongl .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CAP! UTO’ ROBERT 8 Street Address (P.O. Box Number is Not Acceptable)
103 OLD SOUTH DRIVE
CRESTVIEW FL '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/{ CHANGES
TLE MEM [ Delete TITLE ' O change (T Addition
NAME CAPUTO, ROBERT S - NAME
STREET ADDRESS 103 OLD SOUTH DRNE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-§T-2IP )
TMLE MEM O betete TITLE ‘ [ Ctange [ Additiont
NAME ’ NAME P e P v
STREET ADDRESS CAPUTO, RYAN T STREET ADDRESS ™| ™4™ = ljDDDB?qubE —ua
103 OLD SOUTH DRIVE ’ -02/21 /01 --01 1050003

CITY-S8T-2IP CRESTV'EW FL ) CITY-ST-ZIP I e
me MEM o [ Delete TILE ’ ’ [ Change L) Addition
NAME CAPUTO, LANA G NANE
STREET ADDRESS 103 OLD SOUTH DRIVE STREET ADDRESS
CITY-8T-2IP CRESTV'EW FL . CITY-ST1-2IP
TLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE . [ pelete TITLE [Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O pelete TILE Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T N JE—T

1.1 hereby certify thaf
indicated on this report is trug and
limited liability company or tr%

b e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A he same legal etiect as if made under oath; that | am a managing member or manager of the
-fh ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING Md‘BEﬂ MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Caytime Phone #

do0 [~U-01 %50 6892223

€ 38000

-

b — e

CR2E083 (11/00)

S .



