2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061246 FILED
1. Entity Name | Mar 24, 2000 8:00 am

ABSOLUTE MEDICAL SERVICES CORP. Secret ary of State

03-24-2000 90123 048 ***150.00

Principal Place of Business Mailing Address
3864 HIDDEN AGRES CIRCLE POST QFFICE BOX 1365
NORTH FT MYERS FL 33903 FORT MYERS FL 33902-1565

AR

|

I

2. Principal Place of Busingss 3. Mailing Addrass “m’m"lm
10 Powoe) Jo Rd. #0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City A State City & State 4, FEi Nymber Applied For
Nogth PT. Myrgs FLA, oS- ©§ 380 2 ¥3 [ [Notappicave
Z%Bq 0 3 C&S?A' 2ip Country 5, Centificate of Status Oesired O gg}'gg‘ lﬁ:::‘l;!ional
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
—Name L A T Y AT - -
e , K- Wiese
SPIEGEL & UTRERA, P-A. Sweet Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 2RA T QQ%Q cees. (ecle
Citv-4 .. i [ p inCodn -
" Noatfiofr, Myers FL [%3% 03

v
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE KE‘\TH g W tQSE -Z"”:_" g)?/“u PQafS 3-22-60

Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: F!agisteMAgem signature r%uir_ed when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILIE NOW! FEE IS $150.00 . o ‘
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁg'ﬁgn%ag; El"”gb”uﬁ;’n?”c‘”g O fz-emo'\gnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [7 De'te TNiE Prb [Mcfange [ Addition
NAME WIESE, KEITH E NAME WIESE, KEITH E
steeTanoress | 3864 HIDDEN ACRES CIRCLE seeTavcress | BRG] Hiongp Acees Quacle
omv-si-ze | NORTH FT MYERS FL 33900 ovs e | upe FT. Mvies  FL. 32903
ML SvD [ Delete TMMLE ' [ Change [ Addition
NAME PODOWSK!, MICHAEL J NAME
streeT ADDRESS | 3864 HIDDEN ACRES CIRCLE STREET ADDRESS
ciry-37-21P NORTH FT MYERS FL 33903 CiTY-§T-2P
TITLE 1 Delste TLE [JChange  [] Addition
“HARE : < - = B NAME o e - - o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
THLE 1 pelets TIE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY -§T-21P CITY -ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-sT-2iP CITY-ST-ZIP
TILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other ljge empowered.

Rl St PRES. 30802 (94)995-s580

SIGNATUR AR SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIfH OR DIRECTOR Daie Daytva Phong #

CR2EN2A (/G0



