FILED

DOCUMENT # P01000069672
1. Entity Name 05-05-2003 91453 034 150.00
ABSOLUT GLOBAL HEALTHCARE SEARCH, INC.
Principal Place of Busingss Mailing Address
3800 WASHINGTON ROAD 3800 WASHINGTON ROAD
SUITE 611 SUITE €11
" o H"H"' m "m m” "”I"j” "m ""I lm”lul lm“""“ll .")
2., Pring ‘D%Place gf Business . 3. Mailiﬁ Address 5'”\ ('
(L3053 ook |18 oot
Sulte, Apt. #. &to. Suite, Apt. #, B‘c MCHECK HERE F MAKING CHANGES
City & Siate City & State 4. FEI Number Y hpplied For
BOCH | Ka 65-1122231 st
. i . plicable
Ll’ ‘ Céu nitry 5 F( &0 3 Codhtry 5. Cenlificate of Status Desied ~ [] 987D Additional
. L N BT o . f; \ . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' BRAHM D Street Address (P.Q. Box Number is Not Acceptable)
515 N FLAGLER DR #300-P
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registered agent and lille it applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ' .
. EI ign F
At May 1, 2003 Foo wil b 355000 o St Copon Franina [ $5.00 vy e
Make Check Payab!e to Florida Department of State ’
10. - OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ", PSTD 17 Dalete TIMLE g l’l Kbhange {7 Addition
wve o |FEINSTEIN, SHAWN . - NAME -Ff,i naemn , ShAw,
sTReeT aoDResS | 3800 WASHINGTON ROAD SUITE 611 STREETADDRESS | |\ VG 9L 5 ih Coof i’
crv-s1-ze - {WEST PALM BEACH FL-33405 CITY-ST-ZIP 60(4, Kﬂ‘ ‘I‘OU gg 3 343 )
TITLE 3 oelste TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P . : ) CITY-ST-2P .
TITLE [ oetate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITr-51-2IP
TITLE O Detete ] TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE CJ Delete TILE [ Change (T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CiTY-81-2IP
12. | hereby certify that the information supplied with this filing does net guality 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 accuratgfand that my signature shall hbave the sarme lagal effect as if made under cath; that | am an officer ¢r directar
of the corporation or the receiver or fustee empowered to execuyfthis report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 17 if
changed, or on an attachment withy4 Jf empowered. . ‘ %
SIGNATURE: _____ 5 124,30 Ypl- 315/
STRMATURE AND TYPED O PRINTED NAVE OF SIGNING DFFICER GF DIRECTOR aylime Phone # J

Y 3018&80

CR2ED34 (10/02)



