PROFIT
CORPORATION
ANNUAL REPORT

1996 N5

FLORIGA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K54894 (6)

1. Caorporation Name

ULTIMATE NURSING CARE, INC.

I AN

Prncipal Place of Business - Ma{I ng' Address
GfO KATHERINE VINGENT GO KATHERINE VINCENT
2544 W. NORVELL BRYANT HWY 2544 W NORVELL BRYANT HWY
LEGANTO FL 34461 LEGANTO FL 34468 e
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 12/30/1988 04/18/1895
2. Principal Place of Business 2a. Mailng Address 4, FEI Mumier Applied For
21 i s 592023791 Not Applicable
- N ¥ etc -
Suite, ADL. #. lc. | Sure Apt et §. Certificate of Status Desired 1 $B'75 AdQ|t|onal
22 27—I Fee Required
City & State . Cily & State 6. Election Carmpaign Financing 5500 May Ba
—iﬂ 28[ Trust Fund Contribution u Added to Fees
Zip Cauntry | 2p - Cauntry 8. This carporation has liability for intangighe tax under s 192 032,
24 a 29' 30—l Fiorida Statutes [7 Yes >
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name
V'NCENT, KATHERINE 82| Street Address [P.Q. Box Number is Not Acceptable)
2545 W PINE RIDGE BLVD.
BEVERLY HILLS FL 34665 83
84| City FL 85| Zip Cade

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1608, Florids Statules, the above named corporation submits this statemant lor the purpose of changing its registered affice
or registered agent, or path, in the State of Florig Sueh change was authorized by the corporation's baard of directors. | heretyy accept the appaintment as registerad agent. | am

familiar with, and it thg ohligatons of, Seclyfin BO7. 0508, Flonda Stotutes
S "t terid e 8 O ot s et o Bl g FATE et tmd S LS 0nt e res e w e 1€ eSEate 0

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TLE PST - [ ELETE 13TILE ' [ change  [] Adduon
NAME VINCENT, KATHERINE 12 NAME
streer sooress | 2945 W PINE RIDGE BLVD 13 5THEE T ADGRESS
CTY-80-21F BEVERLY HILLS FL N eonvesrar
THLE (] OELETE 2 1TINLE [ Crange (] Addition
HAME 22NAVE
SIALET AIDAESS 23 STREE] ADDRE 55
CITY-$7- P ) 24CIY-ST- 2P o
TILE [C] DELETE 3UTINE [J Chargz [ Addilion
NAME 37 KAME
STREET ADDRESS 37 STREET ADDAESS
CITY-ST- 2P - o 34CHY-S1-2°
TITLE [T Detett ERRIN: () Changa  [3 Addition
NANE 47 N
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CIY-SI 2P
TME [] DELETE 5 1 TIILF ] Cnange  [] Addttion
NAME 52 NAME
STREET ADDRESS 53 SIREE | ADDAESS
LITY-ST- P - 5400¢-81-0P
TITLE [} DELETE & 1 TITLE [ Crange  [1 Addilion
NAME 62 NAME
STREEY ADDRESS 63 STHFET ADDAESS
CITY -§7-2IP 6{('_,_71\‘__-‘3'[- L

14, | do hereby certify that the information supphed with tis firg is voluntarily furmshed and daes not auan®y for the exemplion slated in Section 119.07(31k), Florida Statutes. | further
certify that the information ndicated an this annual repo-d or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undex
oalh; that | am an officer ar director of Pe corporation o the recenver or tustee empowered 10 execute th's report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 134 changed, or on an attachment mwmess .
SIGNATURE: & e orecic fooeeoii [lphoeive ’4’4-&/ "//J/Z/@'U?/ 7 2o

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ra

a0 PROre: 8

CRZE034 (12/95)




