> * 2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
s Secretary of State

UNIFORM BUSINESS REPORT{UBR)

05-01-2003 90545 035 ***%5] 25

DOCUMENT # N02000002977 (/
1. Entity Neme |
FUTURE HEALTH TRUST CORPORATION / :
Principal Place of Business Mailing Address 4 4 U 0 37 9 5
218 JACKSON ST 218 JACKSON ST -
MAITLAND FL 327581 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address -
Sulita, Apl. #, etc. Suile, Apl. #, elc. D CHECK HEHE I MAKING CHANGES
City & State City & Stato 4. FEI Number Applied For |
Not Applicable
7 -
P Country Zp Counaury 5. Cerlificata of Status Desed (3 f?e ;fq l‘:f:;‘”"a’
6 Name and Addrea of Cumnt Reglstared Agent . 7. Name and Adrtmu of New Reglstared Agent
e —— — e —— e — T _— . ‘Nai.ne,‘ —_— - e i i = — T ———
KRAGH. JAMES F e T Street Address (P.O. Box Number is Not Acceptable)
218 JACKSON ST g4
MAITLAND FL 32751 L

City

Zip Coda

B FL

the obligations of registered agent..’

8. The anove named entity submiils this slatement for the purposae of changing its registered office of regisiered agent, or both, in the State of Florida. | am tamiliar with, ang accept

SIGNATURE '
Sigaxture, typed o printde ruwng of mgistered agent and biie H applicable. {NOTE. d Agent i requirad when DATE
. Y 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e O peteta me Ol crange [ Addition | &
HAME KHAG?'L JAMES F NAME ?_
streer annhess | 218 JACKSON ST STREET ADCRESS P~
orvestze | MAITLAND FL 32751 ony-$T-72P &
T D [ Delste RLE [Jchange ] Addition g
NAME MAYFELD, J. ROBERT e
STREET ApORESS | 11393 WILLOW GARDENS DR STREET ADDRESS
cim-St-z9 WINBERMERE FL 34738 Giy-s7-7p
<=l o= T — gl © CCURET fT T T S e e - M hange ™ () Addilion”
NAME FADELEY, BRETT NAME
sTEET ADoRESS | 1378 S RIDGE LAKE CIR STREET ADDRESS
otz | LONGWOOD FL 32750 CTY-sT-2ZP
e 1) 3 Delete TME O Crange [ AddRion
NAVE SPIZ, SUE NAME
stéer aooness | PO BOX 4772 STREET ADORESS
emv-st7p | TAMPA FL 33677 uTy-ST-2P
TE D D oclete ME Clcange [ Actition
MAME RAVNDAL 1ll. ERIC REV. NAME
stheer apbress | 1302 COUNTRY CLUB QAKS CIR STREET ADDRESS
orv-stze | ORLANDD FLL 22804 CITY-5T-2P
TMLE [ Delets TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71F CITY-ST-2P

indicated on this report or supplemenial report is ir
of the corporation or the recajvar of trustes emoow
changed, of on an attachmenywith an address, wi

SIGNATURE:

| ath

12. | hareby certify that the infarmatioh suppliad with this lﬂmg does n[ot quglm {or the axetrapllghn :utérl:ed trl'.r:ecvon ‘119 07%3)(-) Florida Statutes. | further ceify that the information
accurate and that my ggnature ave same

to &; ?ck:te thig repg&t asfeguired by Chapter 617, Flmda Statutes; and that my name appears in Block 10 or Block 11 1
ika ermpower

eftect as il made under cath; that | am an officer or director

f‘/J?/O? 4074 890304

Daytme Phone §




