2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 25, 2000 8:00 am
ULTIMATE NURSING CARE, INC. Secretary of State
) 02-25-2000 90015 016 ***150.00
Principal Place of Business Mailing Address
6226 W CORPORATE 6226 W CORPORATE OAKES DR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL J4429-8723
US US LR b T e W RS
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2923791 Not Applicable
f Ci 1) f .
Zp ountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Nameg
VINCENT' KATHERINE Street Address (P.O. Box Number is Not Acceptable)
2545 W PINE RIDGE BLVD.
BEVERLY HILLS FL 34665
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 19 tion G ian Financi
Tax fling requirement and elects to o 5o, Atter MAY 1, 2000 Fee will be $550.00 G o Faane"d 1 85,00 My e
= - . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PST O Delete TME [ Change [ Addition
HAME VINCENT, KATHERINE NAME
STREET ACDRESS | 2545 W PINE RIDGE BLVD STREET ADDRESS
CITY-3T-2IP BEVERLY HILLS FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ Detetz TITLE [ change [ Addition
NAME . C o name -
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ pealete TITLE [ ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13.  hereby _c.értify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee pmpowered to exe this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidfress, with all other li

SIGNATURE: ceiriicr freeeil 7%«'4 : ‘f/{f%‘ﬂ (RIS 2077

AIGNATURE ANDTYPED OR PRIMTED NAME OF SIGNING OFFICER OR BIBECTOR Dav Daytene Prone #

~F

CR2ED034 (5/99)



