s

{ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F ! L E D

DIVISION OF CORPORATIONS

1998 ——— a3 AFR 2L AMI1: 12
DOCUMENT # P93000007836 (8) ,M_ e SIAE
ABSOLUTE MEDICAL, INC. LLAHASSEL, FLORIDA

- A

LR o b i L 1o

B,

Principal Place of Business

11036 SV 8TH ST 11936 SW 8TH §T
MIAMI FL 33184 MIAMI FL 33184
us Us 0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I 02/01/1993
2. Principal Place of Business a. Mailing Address \ 4. FEI Number Applied For
il 11032 Suws ¥ah. o \A22. g Bk, 650384506 Mot Applioable
Suite, Apl. ¥, efc. Suite, Apl. #, etc. it
r\ y o I y 6. Cerlificate of Status Desired d $8.75 aadiional
: \o‘“\h S 27| Fee Required
. " State | City & State 8. Election Campaign Financing $5.00 Ma
i Ny . . y Be
4 ;;I GM\ r F’(/ o 2ﬂ "’\ C‘\M“ N pc- Trust Fund Contribution ] Addad to Fees
: Zi ' Counlry 7 ! Courtry 8. This corporaton owes or has pald the current year Intangible
ng\ sq -;5-| ] 2ﬂ 33‘ K"! :ﬂ Personal Properly Tax due June 30. Oves [Ono

9. Name and . Addre qt 0urrenl Reglstered Agent 10. Name and Addross of New Registered Agent

TOVOS, LISSETTE " Mvid €. avko . £59

2 11836 SW 8TH ST 5

ARAM FL 33184 iregodlc;ﬁshagBox Number is Noj A&gtble

[t

R oaung"rowef Sutle 2600

- | “ i o FL 3515

11, Pursuant to the provisions of Sections 607, 0L0P and 6071508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office ed agent. of bolh, in the State of Florida, Su )1 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

wilth, and accepl t Higakons of, Sectid 607.0505, Florida Sigiules.
guid F: Marko, esq  _glas[R

CR2E034 (10/97)

SIGNATURE . d
. or e taanae 08 1l b cgent pond biie d g At MO Registored A Agcmsgnalurs 1eq.ed when rmnmalng) DATL
T _OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W T T ELETE TITHLE TTcChange [ Addition
NAME TOYOS, LISSETTE 1.2 NAME
srreev apoaess | 11938 SW 8TH ST 1.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL - 14 CITY-51-2IP
TIRLE P 1 oecere 2ATME -0 B~ 3 0 tion
i SALAZAR, NELSON z2tose %150, 00 wiwe150,00
& | sweeraooress | 11026 SW 8 ST 23 STREE ADDRESS
Lo | ey-stze MIAMI FL S 2 4CIV-51-71p
c | e [ ] DELETE 31TILE Ol change L] Addilion
E_% NAME 37 NAME
‘ STREET ADDRESS 3.3 STREET ADDRESS
o1 ony-st-ne 34.00TY-51- 2P
v [ e [T pELETe 41TALE LT change [T addition
L. NAME 42 NAME
B steet apoRess 473 STATET ADDRESS
#1 omv-gr-ze o 44007512
TILE [T veCETE 1TITLE [T Change  [J Adoition
NAME 67 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-SY- 2P e 54 GITY - 5T- ZiP
e {J DELETE 6.1 111LE O change
NAME £.2 NAME 1}&
STREET ADDRESS 6.3 STREE] ABDRESS
CITY-5T-21P 64 CNY-51-2IP
14. | hereby cerlify tha the infornation supplied with this filing does not gugl] he exemption stated in Seclion 119.07(3)i), Florica Statutes. | further certify that the infarmation

y> and that my signature shall have the same legal effect as if made under cath, that | am an

. indicated on this annual report or supiplengntal annual [eoe
. peran #Lute this report as requirod by Chapler 607, Florida Statutes; and that my name appears in

. officer ar direclor of the corporation o Ihr\
H Block 12 or Block 13 it chg

2 .~ 4 . \n\ﬂq ._’-\AQ"‘I-I,“Iﬂn

i P I T yap—




