FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT ‘E'ﬁj Secratary of State

1997 ﬁ,, ‘,/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K54894 (6)

1. Corparatan Name

ULTIMATE NURSING CARE, INC.

A1 A

Principal Place of Bus noss Maiting Address
GfO KATHERINE VINCENT C/O KATHERINE VINCENT
2544 W. NORVELL BRYANT HWY 2544 W NORVELL BRYANT HWY
LECANTO FL 34481 LECANTO FL 34461-422
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/30/19686 04/18/1996
(2. Principal Pace of Business “2a. Maiing Addréss % FEINumber Applied For
2] CL% . Cotprenss  |nlgdtt 4. dorpotnre OnLss|  SHABM Not Applcable
SuitgaAnt 4, ete. @m P Suite, Apt. #. 3te T 2 . - . sB_?s Additional
. - . . 5. Certificate of Status Desired O
22 Lty J 7 FE ﬂﬁv’a:/e.- 5] ) ) Fee Required
City & e Cily & Suate . 8. Election Campaign Financing $5.00 May Bs
i&iy‘ﬂ ge“‘f%" R El / A i 1AL f i e ?‘/ et Trust Fund Contribution O Added to Fees
Zip __ Country, L de . Country 8. This corporation has Kability for intangibla tax under s, 199.032,
;Il 7 ‘,’-/‘9&?? hle % J 9 2;] j <4 < o 9 —:-El -J.d? Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VINCENT, KATHERINE 81| Name
2545 W PINE RIDGE BLVD. 821 Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS Fi. 34865
83
84| City FL 85| Zip Code

|44 Pursuant (0 the provisions of Seclons 607.0502 and 607.1508. Florida Staloles, the above-named corporation subrmits this statement for the puipase of changing s registared
ofice or regstered agent or bath, i the Slal)of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstered

agent { am fam.ar :/ynd accept the obhgptions of, Seption B07.0505, Florid it-y, . . /
SIGNATURE %‘:\" KL ettt Z;g,m-l—&“'; ST I EL ni /4%4-6;4/:" -.3/ 9_7

Sigruttune typos on prited name of regesod sgenl and boe i appkcatie INOTE: Ragisterad Agant signalure required when reinstaling) # DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST ] BiLETE 11 I T Change 1] Addition
HAME VINCENT, KATHERINE 1.2 NAME
sweeraoness | 25945 W PINE RIDGE BLVD 1.3 STREET ADDRESS
GITY- 51-2IF BEVERLY HILLS FL 14 DITY-5T-2P
TME [T DELETE 21 TME T Change [T Aduition
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY- 5T-21F - - 2.4 CITY-51- 7P
TILE [T DECETE 21TME L Change [ Aduition
NAME 22 NAME
SIREET ADIRESS 33 STREET ADDRESS
GITY-51- 21F 34.CITY-ST- 2P
e [T DELETE 41 THLE [Tchange [ Addition
NARE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T . 2IF o 440ITY-5T-2P
TITLE | M 5.1 THILE [ change [J Addition
NAM 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P S4CITY-ST-2IP
TITGE [T DECETE 6.1 THLE [T Change L Addition
NAME 6.2 NAME
STREE[ ADRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14. | do hereby certify that tho informanton suppliod with this filing does not quality for the exsmption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the

informatiors ind.caled on this annual repon or supplemental annual repon is e and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or dwector of the corparaton or the recaiver ar trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statuies; and that my name

appears in Block 12 oyhanged, or on an altaghmentwith an :ij-d;eis;' WJ)
SIGNATURE: Z e Zonecet: Al J/M’da«{ 73:,/7;7 ST L0375

SIGNATURE AND TYPED AR PRINTED RAME OF SIGNING OFFICER BE DIRECTOR [ PO r————

coonon @& LTI | Feb 07 1997 8:00am

CR2E034 (9/96)



