FILED E

-

2002 UNIFORM BUSINESS REPORT (UBR)
08, 2002 8:00
DOCUMENT #  PO1000069672 MSz::{retary of State

1. Entity Name b
ABSOLUT GLOBAL HEALTHCARE SEARCH, INC. 05-08-2002 90050 036 ***150.00

Principal Place of Business Mailing Address

3800 WASHINGTON ROAD 3800 WASHINGTON ROAD

SUITE 611 SUITE 611

— — HOOE AT AR
2, Principal Piace of Businoss 3. Mailing Address ”m

Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEAINuSmber’ ]QJQ'S ] Applied For
—_— : Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RTOHM B LEVIVE \
SPEGEL 8 UIRERA DA oo PO SRR TARCER. R HI00-F

4TH FLOOR

MIAMI FL 33145 ay o WEST PALM. BEACH FL [Ze5e gl

purpose~af changing its registered office or registered agent, or both, in the State of Florida.

TN

Signature, typed or printad name ¢f registered agent§ind title if applicable. (NOTE: Registsred Agent signatura required when reinslating) DATE
r
; $otion i aliqi iaku i i "t .
9. This corpdration is eligible to salisty its Intangible FILE NOW!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PSTD O Delete TTLE O Change [ Adeltion | S
MAME FEINSTEIN, SHAWN NAME &
sTReeT aporess ¢ 3800 WASHINGTON ROAD SUITE 611 STREET ADDRESS §
orv-st-ze | WEST PALM BEACH FL 33405 CITY-ST-2P v
- = o
TITLE [ pelete TITLE [JChange  [J Addition | O
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-87-2P
TLE 7 Delete TITLE {J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2IP
TITLE : O Delete TITLE [T Change ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ B o fowvsteze ) .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-81-721P CITY-ST-2IP
TITLE O pelete ILE [ change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empawared to exgfute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an alttachment w an address, with all her ka ermpowered, =
o
okl a2 <i-45/-7957
SIGNATURE: \ED IR R SbI-65/~/96 | .
NING OFFICER OR DIRECTOR “ Date Daytime Phone # g*‘l
C




