FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J04273

1. Corporztion Name

ULTIMATE HOME CARE AND SERVICES, INC.

Principal P ace of Business
1218 COURT 8T STE A

Mailing Address
1218 COURT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 034 ***150.00

AR T

SUITE A A
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1986
2. Principzl Place of Business 2a. Maiting Address 4. FEI Number Apylied For
1] 26] 59-2653526 Not Apglicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
oL e g’ 5. Certilcate of Status Desired [ $8.75 addtiona)
EI ;] Fee Reruired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
;;l m Trust i ‘und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;;1 m Personal Property Tax. Cves _INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FRY, DOLERES M. ; NE—
240 WINDWARD PASSAGE #1203 82| Street Address (P.C. Boy: Number is Not Acceptable)
CLEARWATER FL 34630 5
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502
office or registered agent, or beth, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its | egistered
f Florida. Such change was authorized by the corpor.ation's board of irectors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nz me of regrsterad agen: and fille § Appiicale. (NG E; Registered Agent signatura req Jred when reinsiating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 1ATITLE [JChange [ Addition
NAME FRY, DOLORES 1.2 NAME
streetanori ss| 1218 COURT ST STE A 1.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 14 CITY- 5T 2P
TIME [ DELETE 2.4 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADOR! S5 23 STREET ADDRESS
CITY-5T-219 2.4 CITY-$1-2P
TME [ DELETE 3.1 TITLE [IcChange  [J Addition
NAME 32 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS
CITY.5T-2IP 34, CITY-ST-2IP
TME [J DELETE 4.1 TITLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRE 88 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TINE ] DELETE 51TIMLE [lChange L] Additon
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herat y certify that the information supplied wit 3 this filing does not qualify for the exemption stated (1 Section 119,07 (3)(i}, Florida Statutes. | further certify that the information
indicat >d on this annual report or supplemental annual report is frue and ace urate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receier or trustee empowered to axecute this report as resuired by Chapter 807, Florida Statutes; and thal my name appe Irs in

Block 12 or Block 13 if changet/, or on an attachiment with an addry

SIGNATURE: !

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIEMNI

, with qil other like empowered.

(27) 4424123

0413661

CR2E034 (11/98)

OFFJCER OR DIRECTOR

Date Dayume Phone #




