-~

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCMERNT #

1. Entity Name

PO1000106361

ABSOLUTE HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address
20 §W 27TH AVE.. STE. 102 20 SW &7TH AVE. STE. 102
POMPANO BEACH FL 33089

POMPANO BEACH FL 30063

FILED
Apr 10,2002 8:00 am
ecretary of State

(03-18-2002 90018 004 ***158.75

n

O 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For *
O O 7#65 ¢ Not Applicable
Zip Country Zip Cauntry n ) X $8.75 Addtional
5. Cenificate of Status Deslred Foe Requlred
8. Name end Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent
. ,\_ T S oo o= _] Name o= e e o
SHAW, BERNARD R Streat Address (P.C. Box Numbar is Not Acceplable)
20 SW 27TH AVE, STE. 102 .
POMPANO BEACH FL 33059
City FL | 2ip Code

8. The above namad entity submits this staterment for the purpose of changing its registared office or regisierad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, lyped or prinead name of regisiored agent dnd Lie { spplicabis.

(NOTE: Aagisturnd Agent signeiurs requersd when ralnsixting)

bATE

9. This corporation Is eligible to satisty its Intangible
“Tax filing requirernant and elects to do 50,
{See criterta on back)

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

10. Elsction Campaign Finansing
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ILE D [ oetete E 3 change [ Addition g

NAME SHAW, NORMA EVADNEY NAME [

streeT AooRess | 1845 EAGLE TRACE BLVD. £ STREET ADDAESS §

on-s1-2¢ | CORAL SPRINGS FL. 33071 CITY-ST-2P i
) i

TIE D ] Deste e Olchange ([ Addition | &S

HAME SHAW, BERNARD R MAME

sTReeT AD0AESS | 1845 EAGLE TRACE BLVD. E STREET ADDRESS

on-s-27 - YCORAL SPRINGS R 33071 Cy-st-2P

TTLE L7 Deters TLE [ thangs [ Asdition

WAME. . - - —— e . RAME. .- -

STREET ADDRESS _ . . i _‘ STREET ADDRESS, e _ _ I

GITY. ST-2IP C!IYvST P

ImE [ petete Tmz Dchange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2p

TLE ) Delete e Ocnange [ Addition

NAME NAME

SFREET ADORESS STREET ADDRESS

CITY-S1-7P CFY-5T-2P

TIME 7 Deteta TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-sT-27 CITY-§7-2F

13. | heraby cartily thal tha information supplied with Ihis filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same lepal effect as if made under oath: (hal | am an officer or director
of tha corporation or the receiver or rusiee empowered 10 exacuta this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 1f

address, wilh all other lika empowered
- Ly 22602 HY GUH-E&/D

changed, oronanauw
it AN :
SIGNATURE WA \\uJ; MI.
Dayisne Phore &

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER (R DIRECTOR

= -—-1,




