AFTER MAY 118 $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

EE

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

ABSOLUTE MEDICAL, INC.

Principal Place

11906 SW 8TH ST

of Business Mailing Address

11936 SW 6TH ST

A0 O

MIAMI FL 33184 MIAMI FL 33184
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
—5 Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 65-0384526 Not Applicablo
|, Sulle. At #, eto. Sulte, Apt. #. etc. 5. Certificate of Status Desired ] $8.75 aqgiionat
22] ;ﬂ Feo Required
| iy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'Eﬂ an Trust Fundg Contribution Added to Fees
Zip | Country | Zip | __ Country 8. This corporation has liability for intangible tax under s 189.032,
EI 25[ 29—| 3_0.] Florida Statutes [J Yes [No
B g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TOYOS. LISSETTE B2| Street Address (P.O. Box Number is Not Acceplable)
11638 SW 8TH ST
MIAMI FL 33184 63
84| City

FL |85J Jip Code

or registered agent, or both, in the State of Florida. Such change was authorized b

|11, "Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonida Stalutes, the above-named corporation SUbMILs s stalermont for he pUrRose of chanaing it registered ofiice
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ L R . R
Sigriature typed or prinled neme of registered agent and title it appdizabi, INOTE: Rogistered Agant signaturs recuired whg reingtanng’ DaTE
12, OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [J DELFYE 11 TI1LE [ Change [} Addition
Nkt TOYOS, LISSETTE 12w
STREET ADDRESS 11938 SW 8TH ST 1.3 STREE] ADDRESS
ChY-S1-2P MIAMI FL 14C1Y-S1-2IP
TINE [ DELETE 2 17ITLE (] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LGN 24 CITY-§T-21P
TImE [J DELETE 3 1TIE [] Change 7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-7P 34CITY-51-2P
TILE [] DELETE 4 1TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ciry-st-ze 4.4C1Y-51-21p
TITLE [] DELETE 5 1TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
| Oy -sT-2F 5.4 CITY-51-2IP
THLE [ DELETE B 1 TTLE [} Change  [J] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREE ADDRESS
CUTY-§1-21P 64CITY-51-2IP

oath; that
appears in

SIGNATURE: .

I am an officer ¢

Block 12 or B tachment with an address.

changed, or on an
*

SIGNING OFFICER OF DIRECTOR

14. | do hareby certify that the informat.on supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k, Fiorkla Statites. | further
cerlify that the information jpeligatedt on this annual report or supplemental annual report s true and accurate and thal my signature shall have the sama legal effect as i made under
dor of the corporation ar the receiver or trustee empowersd to execute this report as required by Chapter BO7, Fiorida Statutes; and that my name

Y -06-96 @ed2apiran.

Daytime Prgns b

CR2ED34 (12/95)



