2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Namea

FUTURE MEDICAL CORF.

P01000045480

Principal Place of Business

10765 W 50TH ST #303
MIAM FL 33165

Mailing Address

10765 NW 50TH ST #303
MIAMI FL 33165

: FILED
Mar 29, 2002 8:00 am
Secretary of State

02-20-2002 90106 024 ***158.75

AR D

2. Principal Place of Business 3. Mailing Address
g5 pw. 8 st 8% ) Mw. & st
Suite, Apt. #, etc. Suite, Apt. #. alc. DO NOT WRITE IN THIS SPACE
#_ 306 *# 306
City & State City & State . 4. FElI Number Applied For
1 Miawmi cFbe coe oo L. Miami., FL eS- 1098 3| Not Applicable
Zip - Country Zip Country i ; $8.75 Addiional
33126 . 05A ) 3302 b (SFH—| S Ctered Sete Dot R ——
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
GARGES‘ WH'SON A ) Streiet-;dvd_resa“(P‘O. Box Number is Not Acceptabla)
5331 SW 89TH COURT
MIAMI FL. 33165
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

, typed or printed name of regizierad agent and Life it sppicabls

{NOTE: Registerad Agent tignalure rogLired when

raingialing) DATE

9. This corporation is eligible to satisfy its Inlangible
~- Taxfiling requirement and selects 1o do so.
(See critaria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dapariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD [ Deleta e Dohnge D addion | 5
e GALEANO, EDWIN Nt s
STREET ACCRESS | 10765 NW 50TH ST $#303 STREET ADRESS . §
CITY-51-2P MIAMI FL 33185 CITY-ST-2P lél
me T O pekete TITLE O change [ Addition | O
e 0SSA, FRANCIA E HAE
streeT anoess | 40785 NW S0TH ST #303 STREET ADDRESS
orv-sT-2r | MIAMI FL 33165 — . J cm-sp-ze R - - _——— = -
e — - - 1 elete TE D Change D Addition

NAME NAWE

~ = 7| ‘STREET ADDRESS |~ - - - - — - WBosmEETAeRESS. ). - el L _ b
CHY-$T1- 2P CITY-ST-21P
TALE £ belets E O change [ Addition
NAME NAME
STREET ADDRESS ‘STAEET ADDRESS
CiTy-§T- 2P CITY-51-27
e L] Delste TME [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P

| mme [ pelete nme \ [Jchange [ Additien

“NAME e e e s e e e e R RME— | ;_;,z;:___./’\\:_._ i o v -

STREET ADDRESS STREET ADDRESS \ /’
CTY-5T-29 CiTY-§7-2P :

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify thel the information
ingicated on this repont or suppiamental report is true and accurate and that my signature shall have the same lagal efect as if made under cath; that | am an officer or diractor
of the corporation or the receiver o trusiee empowared 1o exacule this report as réguired by Chapter 607, Florida

changed, or on an attachment with an address, with

all other like empowered.

2. ~-06—02

Stetutes: and that my namae appsars in Block 11 or Block 12 if

(786) 2523152

SIGNATURE: wéa&)&d

EQ NAME OF SIGNING QFFICER OR DIREGTUR

Cate Daylime Phora #




