2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT ¥ k54894

1. Entity Name

ULTIMATE NURSING CARE, INC.

Principat Place of Business

6225 W CCRPORATE
CgYSTAL RIVER FL 34429
U

Naiting Address

£226 W CORPOHATE CAKES DR
ggvsmz_ RIVER FL 33429

2. Pancipal Place of aus;neés

3. Mailing Address

Sune. Apt. #, eic.

FILED
Feb 03, 2004 08:00 AM
Secretary of State

I RANER IR

I

Suite, Apt. #, etc, MOORE CR2ED34 {11/03)
City & Stats Ciy & State = 4. FEI Numioer ' Aprhed For
N 59-2823791 o Mot Apphcabie
o0 Country Zp Couniry 5. Certificate of Status Desired 3 ?g'gfwf:éﬁ“na’
6. Name and Address of Current Registered Agent 7. Nama and Addwés of_-ﬁ‘i;;l!:legistered Bent- -
Name
géﬁg%\lglgé Eﬁggg\‘ SLVD Streat Address {P.O. Bax Mumber is Mot Acceptable) o
BEVERLY HILLS FL 34665 S —— e _ _
City i U FL I Zi.p Code

8. The above named entity subrts this statement for the purpose of changng s regisisred office or registered agent, or both, in the State of Flarida, { arm familiar with, and accept

the phkgations of registered agent.

SIGNATURE — : el e
Sgraurs, wped or greved oame of registerads apen! and e J spphicable. (HOTE 2 Agenf abE requine Whet [G§ g) U DATE R
FILE NOW!I! FEE IS $15000 " .

Alter ay 12004 Foo wil e $550.00  feci Sempap e [y 3500 ey oo
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 __
THLE PST 3 Detete THLE 3 Change ] Addition
HAME VINCENT, KATHERINE HAME
STREET ADDRESS | 2545 W PINE RIDGE BLVD STREET ABDRESS -
gnsize  IBEVERLY HILLS FL . Yovsw L e s

i I gt Qe L £ o S 2o b L -

fIRE 1 petete i3 Change [ Addilion
NAME I NAME
STREET ABDRESS $TREET ADGRESS
CITY-SE- 2P ¥ oovesseme S .
TE L pelete RILE Ol change 3 Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7 4 CiHFY-§T- 2P o
Wit 3 Defete TRLE 3 Change [ Adoiticn
HAME HAME
STREET ADDRESS SIREET ADDRESS
Iy - S1- 2P CITY.ST-2IP _ o
e O Detee TE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oY -$1-2 i )
SRE S elete TILE Clchange {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P tiry g7 710

12. { hereby certi

indicated an this report or supplemantat report Is true a)

changad, or on an attachment with an

SIGNATURE:

weared.

7M

that the infarmation supolied with this ﬁ!irs!\g doas not gualify o the exemption siated in Soction 1 19.0?}3)(3). Florida Statules. | further certify that the information
accurale and that my signature shail have the same logal ¢ i

of the corporation or the feceiver OF trustee mpowerecli tohex?iute this repant as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 i
Tess, with all other ke e

fect as if made under oath, that | am an officer or director

ol B2 ) T2 07,

WMATARTE AN TYREN A1 DRINTED fMALUE 6 S sins ETIPER AR RS TAD

P et e, P s <3



