S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n

1. Entity Name

DOCUMENT # NO1000008789
FUTURISTIC ALLIED HEALTH CENTER, INC.

ecretary of State

03-27-2002 90069 012 ****5] .25

Principal Place of Businass

91 NE 118TH ST.
NORTH MIAMI FL 33161

Maifing Address

192 NE 124TH ST.
NORTH MIAM) FL 33161

- ..}“\'-1 e Y

=
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MLV

= i

Apr 23, 2002 8:00 am

2. Principal Placa of Business 3. Malling Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4, FEI Number Applied For
Ol-05811171 Not Applicable
Zip Country Zip Country » $8.75 Additional
5. Centiticate of Status Desired O Feo Required
e o e 6. Name and Address of Current Roglatered Agent . 7. Name and Address of Now Reglstersd Agent
Narme ' ) T
Street Addrass (P.O. Box Number is Not Acceplable e
BONITTO, ESMIE ‘ ‘ piable)
192 NE 124TH ST.
A3
NORTH MIAM! 61 o FL [0
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the state of Florida,
SIGNATURE
Signaturs, iypad or prinsed neme of regittaced agent and tis f appiicabls. (NOTE: Ragi Agent sigr naquizect when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
»
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 .
me weetor 7 elsts TME Clcrnge [ Addiion | S
NAME Esrie BowiTlo,RANLMA. NAME S
smeeraooeess 14 N E 1 ST STREET ADORESS §
a5t INoRELR Miam) £1,33161 onY-57: 2P §!1
nLE T - Delete TITLE O change [ Additicn { S
NAME Robert C.Wash M‘jﬁw,ﬂa- NANE
smerTaoRess | 1 o A E 1 R WSt STREET ADDRESS
ovsir I NaréER Miami F336) on-g1-zp
me [T c O peiete me [J Change [ Adition
s avgelacT-Rarmstngh~B8r —— g ——l s EE— B
STREETARESS [ [ QO™~AL E | B35 ST STREET ADDRESS
ov-siie  \NoRER Miami EL 23iL1 cIY-g1- 2
THLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P cITY-§T-7iP
TME [ Defete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TTE [ patete TALE Dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LIy -ST-2P cITyY-§1-21P

12. | heraby certity that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further cartify that the information
indicated on this repart or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowered to by Chapter 617, Florida Statutes; end thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all o

SIGNATURE:

execute this repon as requirpd




