2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # N01000008789 Secretary of State
1. Entity Name

01-31-2003 90140 025 ****g] 25 :

FUTURISTIC ALLIED HEALTH CENTER, INC.
Principal Place of Business Mailing Address
91 NE 118TH ST. 192 NE 124TH ST.
NORTH MIAMI FL 33161 NORTH MIAMI FL 3(_3161 L ‘ \ N L
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Numbper 01.0581 171 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiional
’ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. R Name . __  -oc. ol em et reememen ¢ e - '
BONITTO' ESMIE Street Adc;ress (P.O. Box Number is Not Acceptable) :
192 NE 124TH ST. g
NORTH MIAM! Fi 33161 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ;
Slgnature, typad or printed name of ragistered agent and titla if applicable (NOTE: Registerad Agent signatura raquired when reinstating} DATE E'
e P — - s — - e —-.
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ka Check Payable to !
Trust Fund Contribution. L) Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D B O Delete TOLE O chenge ] Acdition | &
NAME BONITTO, ESMIE RN,MA HAME =
STREET ADDRESS | 192 NE 124 ST STREET ADDRESS g
orv-st-zr | N MIAM! FL 33161 CITY-5T-2IP g §
THLE T [ Delete mLE : O change [ Addition | &
NAME WASHINGTON, ROBERT C MA NAME ©
sTReeT a0DREss | $92 NE 124ST STREET ADDRESS
on-sT-ZP | N MIAML FL 33161 CITY-ST-2P
mEe . T . } Moetete - f WE  ~eafoe o oo mn .- [ Changs - [ Addition
NAME RAMSINGH, ANGELA T BS NAME
STREET ADCRESS | 190 NE 135 ST STREET ADDRESS ;
onv-sT-zF | N MIAME FL 33161 CITY-ST-2P
TINE [T Delete TILE [ cChange [ Addition
NAME NAME ;’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 1 Delete TITLE O change [ Addition !
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP _ CITY-5T-2P
TITLE 1 Detete TITLE [J Change [T Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY- ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivppor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

changed, or on an attachme
SIGNATURE: / /oz? /0 3 (Bo& )é«%’» /750, |




