2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000061246 Msar 13;’ 2ry002f %:t()(t) -
1. Entity Name ecre a O a e
ABSOLUTE MEDICAL SERVICES CORP. . 03-13-2002 90011 045 ***150.00
Principal Place of Business Mailing Address
390 PONSELLA RD POST OFFICE BOX 1565
#6’ FORT MYERS FL 33902-1565
NORTH FT MYERS FL 33903
2. Principal Place of Business N 3. Mailing Address
T222 Tarr StreeT | P.o. BoX §4+3IST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i y & State Ty ity & State . 4. FEI Number Applied For
ﬁoﬁ;w ood Lok b A ﬁb \y WDO&, FLoRIDA 650939243 Not Applicable
Zi . Country Zip ! 0 Country " X 38.75 Additional
§3Q 2:_{, - U\SA 330 84 u A 5. Certificate of Status Desired ] Fee Required
=T 6. Name and Address of Current Heglitered Agent 7. Name and Address of New Registered Agent i
Name *
* Streetl Address (P.O. Box Number is Not Acceptable)
3869 HIDDEN ACRES CIRCLE !
N FORT MYERS FL 33903 1820 SwW 24 way
' Cit * ip Cod
YNILRAMAR FL | 438527
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- r
sowme MELISA WIESE 3-0l-02,
Signature, typed or printed name of registered agent and title if applicable. [ (NOTE, eﬁslered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State . '
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE P/S/V/T/D [ Change [ Acdition
NAME WIESE, KEITH E NAME & WIESE , RE TH E.
smeer aooress | 3869 HIDDEN ACRES CIRCLE sweerao0eiss | (@20 S . (24 way
CITY-ST-ZP NORTH FT MYERS FL 33803 CITY-S1-21F MIrRAMAR |, FL. 33 o027
TiTLE SVD D Delete THLE (O change [ Addition
NAME PODOWSKI, MICHAEL J NAME :
streeT aD0RESS | 3864 HIDDEN ACRES CIRCLE STREET ADDRESS
GITY-ST-2IP NORTH FT MYERS FL 33903 CITY-ST-ZP
TITLE [ petate TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDHESé R STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
. . . -
i (;\:- RS maAY B ¥ \p,\"‘j r‘.k.;\:.,/‘-:\\_: | ’.‘;\rrni.’r , —
SIGNATURE: Kesril, ENWGESE Y. O R~ (E e 3-01-02 q54-£59-2302
SIGNATURE AND TYPED OR PRINTED NAME CySIGNING OFFICER OR DIRECTOR Data Daytrne Phone #

AV Salo610.

CR2E034 (9/01)



