.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFN
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000007836 (8)

1- Corperation Name

ABSOLUTE MEDICAL, INC.

$andra B. Mortham .,

Secretary of iate S e Cretary Of State

DIVISION OF CORPORATIONS

) o
i 4

I

[“Frincipal Place Mailing Address

11906 SW OTH 87 11636 SW 8TH ST

MIAMI FL 33154 MIAMI FL 331641633
us us
3. Dal;:dncorpormed or Qualified | 3a. Date of Last Reporl
(2, Fringipal Place of Huginess " 28, Mailing Address 4. FEI Number Appliod For
af 28] 650384526 Not Applicablo
Sute. Apl #, elo Shite. AP #, elc. , ) $8.75 Additional
[ - . f
221 ) ) 27] 5. Cenificate of Status Desired [ Fee Required
Oy & Stale | City & State 6. Election Campaign Financing $5.00 May 8o
A : =) Trust Fund Contrlbution Added to Feos
.., Gauntry &l Country 8. This corporation has liabliity for intangible tex under s. 199.032,
e _25| 29] 3_6] Florida Statutes Oves Mo
... 8 Nasmeand Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
TOYOS, LISSETTE 81 Name
11638 SW 8TH ST 82| Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
a3
B84] City FL 85| Zip Code
T1. Pursuan! to lhe provisions of Sections 607 0602 and 607. 1508, Fiorida Statites., the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent arm famidiar with, ang accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - [P [
Vo o Srgoaties widor !-‘er:d name of th sered agenl anct e i apphcable {NOTE" Registerad Agant ERinacure raduired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI[ ) P N T B D DELETE 1.1 TITLE q? Mhange D Addilion
N TOYOS, LISSETTE 12 WAME TS, RiSSETTE
steet eopress | 11936 SW 8TH 8T 13STREET ADDRESS | WKBL S gsh
oy stz | MIAMIEFL 14 CITY-§T-20 Hoami, . 85 124
e T ] DELETE 24 ITLE Do, [JChange L] Andilion
NAME 22 NAME Welwn Sheemc :
SIREFT ACOHESS 23STREETADDRESS | A2 O SW° LA
1Y -S51- a0 - 2 6 CITY-5T- 2P Haams, L 5ty
BT . CTBHeTE 31 TME y DI Change [ Additian
HAME 32 NAME
STRLET ADDHESS 3.3 STREET ADDRESS
CTY-S1 7P ‘ e 34, 0ITY-51- 2P
e T ) [T DELETE 41 TILE : N Change T Addition
HAME 4 7 NAME
STRE T ADHESS 43 STAEET ADDRESS
VSO SAr B 44Liy-ST-20P
Tk U T DECETE 51THLE Clcrange T[] Agdition
NAME 5.2 NAME
STHELT ADDAES3 5.3 STREET ADDRESS
LY-S1. 711 ) 54 GITY-ST- 2P
T T T | B B1THLE UJ Change 1] Addition
NANE £.2 MAME
STHEET ANDRTSS 6 3 STREET ADORESS
Cry-stope 6.4 CITY-ST-2P

14 [ di hierehly cartly ihat Ihe miarmation suppiied wilh this filing Goes nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. & further certify that the
inforrmation indicated on ths annual report of supplemental annual report s frue and accurate and that my signature shali have the same lagal effect as if made under oath; that
Lam an officar or Ghreete ) he spGaivenor acempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appiears in Block 12 or Block, poeatidress
SIGNATURE: ____——7 o : ‘ S Mﬁ B

thate Daytine Phone #
[V - TLL]

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2E034 (9/96)



