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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Jun 19 1997 8:00am
ANNUAL REPORT

1997 DJVlSlc?:ccr)erlag:)‘;P%?;:ﬂows S C Cl'etal'y Of State

POCUMENT # P96000075599 (6)

1. Corporation Name

ABSOLUTE HEALTHCARE SUPPORT, INC.

AV AR

Principal Place of Businoss Mailing Address
1404 BUCKNER ROAD P.O. BOX 173385
VALRICO FL 33594 TAMPA FL 33672-1385
3. Dale Incorporated or Qualificd 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address = 4, FEI Number Applied For
a1l Volrieo 1¥oY Q“Jﬂﬂfﬂ”‘/;ﬂpo Rox 123388 54 - 32 56y Y >( Not Applicable
Sulie, Apt. #, elc. Suite, Apt. #, clo. iti
uhte. Ap ¢ vite Apt 4. ol 5. Cerlificale of Stalus Desred [ $8.75 addiional
22 ;] Fea Required
Ci'!’OS'ﬂt N Cry & State 6. Elsction Campaign Financing $5.00 m
= - v S . . ay Be
"2;1 O-LAC/O T - 23] f/-br\ff..— /‘?{’ Trust Fund Coniribution O Added 1o Fees
Zip Coynir | 2w ” C‘Cﬁmf 8. This corporation has liabity for intangible tax undor 5. 183,032,
;] }35\(7 ¥~ 7/6 {?5] AI /s bo rivy A 29] 3 3 ?) {3 ?‘( 51 { {Z’:' Bor 7N Florida Statutes Oves Ono L
9, Name end Address of Current Repgistered Agent r 10. Name and Address of New Reglsterad Agent
ROMAN. BETTY A B1{ Name
1404 mNEa ROAD 82| Street Address (P.0. Box Numibor is Notl Acceptable) T
VALRICO FL 33504
. 0 B N . 83
‘ 84| Ciy

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0602 and 607. 1506, Flonda @Talulos‘ the abovenamed corparalion subrits this statement for the purpose of changing ils registored
office or registered agent, or both, in the State of Florida_Such chango was aulhorized by tha corporation's board of directors. | hereby accept the appoinimenl as rogistered

agent, | am familiar with, and accept tho obligdf';?ot Section 607.0505, Florida Statutg oL /
SIGNATURE ;&gﬁ—ﬂ"] o o M ??"’“‘7'“__ 7/30/ >

CR2E034 (9/96)

Signature. typod or pridled nan o ol tegistered kgont and il d ar(icanic " TTINOTE  Rogisterad Agent signalure teflaired whee reinsiahng) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE Preadand T pecete 11711 [Jchange [T Adsition
NAME Berhy, Bun Rovren 12 NAME
sTerapoRess | <Ok B new 13 STREET ADDHESS
CITY-ST-2IP Nod riy | e B2sa o 14 0T¥-8T- 2P
TITLE [ vecete 2110LF [Tchange [ Addition
NAME 27 NAMtE
STREET ADDRESS 73 STREET ADDRESS
OITY-§1- 20 2 4Ciy-81-2p
THLE T DELETE 31TLE [C) Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- ST-2IP 34 CITY-ST-2P
TLE 5 OELETE 41 1ML [J change 7 Additien
NAME 4.2 NAMC
STREET ADDRESS 4.2 STREET ADDRESS
GITY-§Y- 2P 44 ClY-§1-2I1P
TMLE [T OELETE S1TiTLE [J Change L] Acdilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STRLE] ADDRESS
CITY-5T- 2P 54 CTY-51- 2P
TIRE [T DELLTE 6.1 TLE [ Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 64 DIY-5T-2P

14. | do hereby cenify that the information supphed with this filing docs not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is frue and aceurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or director of the corporation or the receiver or trusiee empowered Lo pxecute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad. gr on an altachmenl with an SS. )(_.3 5 /

I Y TR F T T ™Y ™ & f‘!“ ME :F“ e - M V/DA/C L ¥ W‘J-—) 5?‘;../.-/».« o




