2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00
DOCUMENT # | 97000000906 S%léretary of Stateam

1. Entity Name
FUTURA HEALTH, L.C. 03-13-2002 90017 038 ****50 .00
Principal Place of Business Mailing Address
103 OLD SOUTH DRIVE 103 OLD SQUTH DRIVE
CRESTVIEW FL GRESTVIEW FL B D 0&2 ]. 13
Suite, Apt. #, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3458612 Not Applicable
Zip IR L A - CEe o . Conty ~- | B Certificata of Status Desired  -[J - $5.00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUTO, ROBERT 8
Street Address (P.O. Box Number is Not Acceptable)
103 OLD SOUTH DRIVE
CRESTVIEW FL
City Zip Code
8. Th the purposeof changing its registered office or registered agent, or both, in the State of Florida. Ld
SIGNATURE / 7 ~
Signalure, typad o printad name of registered agent ’ﬁd mlf if applidgbig=> {NOTE: Ragistered Agent signaturs required when reinstating) l DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ThLE MEM O Delste TITLE [Jchange  [J Addition
NAME CAPUTO, ROBERT S NAME
STREETADORESS | 403 OLD SOUTH DRIVE STREET ADDRESS
CITY-ST-2P CRESTVIEW FL CITY-8T-2IP
TITLE MEM O Delete TITLE [ change [T Addition
NAME CAPUTO, RYAN T NAME
STREETADDRESS | 103 QLD SOUTH DRIVE STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL , { CITY-ST-2P ) _ ] _ _
TITLE MEM [ pelete TNLE [1Change  [J Addition
NAME CAPUTO, LANA G NAME
STREETADDRESS | 103 OLD SOUTH DRIVE STREET ADDRESS
CITY-S7-2IP CRESTV'EW FL CITY-ST-2IF
TILE N [ Delete TLE [ change  [J Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Celete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZIP
TITLE O pelete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal [ny signatyre shail have the sama legal effect as if made under cath; that { am a managing member or manager of the
imi jabili i ep hisTEPCIt as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/Zdtﬂ/ 7@:’7%72?23

SIGNATURE AND TVPM! PH‘N'IiJD NAME QF BlﬂNaﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayl\‘na Phone #

CR2E083 (9/01)

:



