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

CORRORATION " pantn B wortham Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # K54894 (6)

1. Corporation Nameg

ULTIMAYE NURSING CARE, INC.

IR WAL

Principal Place of Business o Mailing Addrass
6226 W CORPORATE 6226 W CORPORATE OAKES DR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 33429
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 12/30/1968
2. Principal Place of Business 2n. Malling Address 4, FEI Numbar Applied For
7 sl 59-2923791 Not Appiicable
ite, Apt. #, ot LA , etc.
Sule. Ap ste — Sulte. Apl #. et 5. Centificate of Status Desired $8.75 Additional
2-;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may pe
N z_s] Trust Fund Contribution O Added o Fees
Zip Country e Country 8. This corporation owes or has paid the cugrgat year Intangible
24 25 2;] E Parsonal Property Tax due June 30. vos  [Ine
©. Name and Addreas of Current Registered Agenl 10. Name and Addreas of New Regiatered Agent
VINCENT, KATHERINE 81| Name
2545 W PINE RIDGE BLVD. 82| Strest Address {F.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34865 -

84| City EL—[B?rZipCode

11, Pursuant to the provisions of Soctions 607 D502 and 6071508, Fiorida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office of registered agent, of both, in the State: of Floricka. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the abligalions of. Section 607 0505, Florida Statutes.

SIGNATURE _ el
SIQnane, Bypsod ol phnkad 1arme of fegeadbt! agedit 8 Uik iEappl atin (NOIE Repistered Agant sigrature required when reinstaling} DATE
12. OFFIGE RS AND DIRI CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PSY ' O Gecere 1A TILE [Jthange [J Addition
RAME VINCENT, KATHERINE 1.2 NAME
smeeTanoress | 2545 W PINE RIDGE BLVD 1.3 STREET ADDRESS
CIIY-ST-21P BEVERLY HILLS FL _ N +4 CITY-ST- 2P
TITLE [T DELETE 2ITITLE L Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 LITY-ST- 2P
TILE [ oeLene aTTILE L] Change LT Addition
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRESS
GITY-ST-2 N S 34.CTY-$T- 2P
TME [ oecere 41T0LE [J Change | Adaition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21P . 44CITY-8T-2IP
TITLE |G 51TILE . [ Change LT Aadition
NAME 52 NAME
STREET ADDRESS 5.9 STREEY ADDAESS
CITY-S1- 2P B 54CITY-5T-2P
TLE [T oLETE 61 THLE [ change T Adattion
NAME 5.2 NAME )
STREET ADDRESS 63 STREET ADDRESS
Ly-S1-209 64 CITY-ST- 2P

t4. | hareby certify that the informalion supphed wilh this filhg deos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual reéport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior ol the corporabion o the recewvet or brustoe ompowerod to execute this report as required by Chapter 607, Florida Statutes; and !hat?y,‘name Bppears in

Block 12 or Block 13 if changed, ar orgh attachment wilh an addr, ‘2)
‘%7/f o .Jg}s; 727

o T S —————

SIGNATURE: __

CR2E034 (1097)



