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

PROFIT 5 -
CORPORATION R o May 01 1998 8:00am
ANNUAL REPORT Ngl Secratary of State

1998 3 1__”*. DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J04273 (5)

1. Corporation Name

ULTIMATE HOME CARE AND SERVICES, INC.

AR SR

Principal Place of Business Mailing Address
1218 COURT ST 8TE A 1218 COURT
SUITE A A
CLEARWATER FL-4616 CLEARWATER FL 4646~ DO HOT WRITE IN THIS SPACE
33746 us 23750 3, Date Incorporated or Qualified
03/17/1986
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 50-2653526 Not Applioatie
Suite, Apl. #, efc. Suite, Apt #, elc. iti
—] wie. Ap © ute Ap e 5. Certificate of Status Desired O 58'75 Additional
22 _{ﬂ Fee Required
City & State City & Stale 6. Flaction Campaign Financing $5.00 may Bs
] ;l Trust Fund Contribution Added to Fees
2ip | Country L Country 8. This corporation owes or has pald the current year Infangible
24 251 L 29| EI Personal Property Tax due June 30. Clves [nNo
g. Name and Address of Current Hqgl_r_s_l_a_r_ed Agent 10. Name and Address of New Registered Agent
1
FRY, DOLERES M. 81| Name
240 WINDWARD PASSAGE #1203 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630

83

84| City 85
FL

11. Pursuani 1o the provisions of Scchans 6070507 and 607.1508, Florida Statutes, the abave-named corporation submits Lhis statement for the purpose of changing its registerad
office or ragistered agenl. of bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, ang accept the obligations ol, Scction 607.0505, Florida Statutes )

Zip Code

SIGNATURE ___
Signature, typod or prnted navtk of cegeatenst agent and Do i apolablke (NOTE. Pegistored Agent Bignalure reglired wher reinslating) DATE p
12. OFFICE RS AND DIfii CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
TILE PD ~[J DeLETE £1TLE U Gnange [T Addition | =
NAME FRY, DOLORES 12 NAME §
streeraconess | 1218 COURT ST STE A 1.3 STREET ADDRESS o
| cnv-sr.ze CLEARWATER FL 140Y-51-2P o
| e ] DELETE 21 TITLE J Change [ Addition €
HAME 27 NAME
STREET ADDRESS 273 STREEY ADDRESS
CITY-51-2IP 2 4 CITY-5T-21P -
TIME [T DELETE 31TITLE - [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
o | omy-st-ap 34.CITY-S1-7P
KL NEIGE 1TILE [ Change L Addition
NAME 4 ZNAME
= | STREET ADDRESS , 43 STREET ADDRESS
O | cmy-st-ap a4 CITY-51-2P
- | nie [T DELETE BATMTLE [Tcrange ] Addition
AN 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P BACITY-5T-2PP
. TITLE 7 oecete £1TITLE [ Change L] Addition
= | e 6.2 NAME
¥ | STREET ADDRESS 6.3 STREET ADDRESS
' ITY-ST-2P 6.4 LITY-51-2IP

14. | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certity that the information
indicated on this annual repart or suppicmental annual reporl is true and accurate and that my signalure shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver o truslee gpmowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an atlnTmnl with anfidgress.
@Ah - LL/:-; A /0:(/ 72 prasn sl

s kI R eey 0‘. . A



