SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham

Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporaton Name

(5)
ULTIMATE HOME CARE AND SERVICES. INC.

e e— ||

Principal Place of Bugmess

1218 COURT ST STE A 1218 COURT

SUITE A A

us ATER FL 34616 S;E‘MATER FL 34616 3. Date Incarporated or Oualfied 3a. Date of Last Fi.éport
03/17/1986

2a. Ma»lméﬁéﬂ?ess 4. FE{ Number

26 o 59-2653526 o [Nt Appicania

2. Principal Place ol Busiross

21
Suite, Apt #, eic Suike, Apt & els . i
" -~ L A 5. Certlicate of Status Desired [ $8.75 Additional
_2;| 2ﬂ Fee Required
City & State | City & Stale 6. Fiection Gampaign Financing ] $5.00 May Bo
B] o o 28] . Trust Fund Conlribution | Added to Fees
Zip P Courtry | 4ip _ Country B. This corporation has habihty for intang ble tax under s 192,032,
24] 25 ) 29| s Florida Statates [P ves [] no ]
Current Registered Agent - 10. Mame and Address of New Registered Agent B -
81| Name
FRY, DOLERES M. , e
240 WINDWARD PASSAGE #1203 82 Street Address {(P.O. Box Number is Nol Azceptable)
CLEARWATER FL 34630 55
84| City FL 85‘ Zip Codea

11, Pursuant ko the provisions of Sections 607 0502 and 607 1508 Florida Slatlies, the ahove-named corporation submils th:s statement for Ihe purpose o changng iIs reg slared
office or regislered agent, or both, i1 ne State of Florkia Such change was autharzed by the carporation’s board of directors | Pareby accep! the appointman: as recistered
agent | am fariliar woth, and accept the ol gations of, Sect.on 6070905, Fiorida Statules

SIGNATURE . e e e _ I

s it e e anen | aeed il 1y . IRt Bge: 1 S anne e [ [£E5
12, OFFICERS AND D}RF CTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTOHRS IN 12
e PD [T oetere 11 ILE o L LA Chana: [T addiion”
NAME FRY, DOLORES 12 HAME FRY ) DoLeRES A
sreeranoaess | 1292 COURT ST, STE D tsweianoress [fAd E CovRT 57T STE
CITY- ST-20 CLEARWATER FL acrr-stoe |CLEARWATER , Fh. S¥6te
TIrLE [T oecere TN L] Crange [_] Acdinen
NAME 22 NAME
STREET ADDRESS 3 STHEET ADDRESS
Gy ST 7P _ o 2 4ZIY-5! 7 )
T [T oecere 31TTLE ] thage [] Adodion
KAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY -§T-71P 34 CUY-51-1F
e L] ooere 4110 LT change ] Addiion
NAME 4 ZHAME
STREET ADORESS 43 STHEED ALDHESS
CITY-§T-21P A4CNY-51- 2
TIE  [Joaee T st o 7Y "crange [ ] agttan”
NAME 57 NAME
STRELT ADDRESS 53 STREET ADDRESS
CTY-S1.2P 54G/Y-5F-2IP
TITLE . [T "Detere 61TITLE o T ] change E[ “Adiion
HAME 67 NAME
STREET ADDRESS 57 STREET ADRSSS
CITy-SI-7p 640V ST 7IP

14. | do hereby certfy that the ilonnaban suppl ed wiln this Ting 1= voiurtanly [ornished and does nal uahly for e exemplion stated ir Sestion 119 07(3)(k), Flonca Statutes |
further carbfy thal the information indicated o this annua repart or supplemental annual report is true and accurate and that my sgnature sha't nave the same legal effect as o
made undsar oatt; that t am ar aliicer or director of the cooration or the rgeajver or truslea empowerad 1o exoculs Lhis reporl as e by Chapdler 817, Florida Statutes and
at my name appears in B-ack 12 or Block 131 changed, & o an attach with an address

SIGNATURE: T 7§ t btipgg-c%{nﬁfﬁiéﬁsmumc OFF n’%&%éi{" S e 7/3/ ?é - (f/ 3) \?yﬁ.’/, ?f

CR2E034 (3/96)



