2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # K54894 Mar 03, 2005 08:00 AM
1. Entty Namo : - Secretary of State
ULTIMATE NURSING CARE, INC.

Principal Place of Business Mailing Addrass
6225 W CORPORATE = = 65226 W CORPORATE QAKES DR

P S T

{MRH R

2. Principal Place of Business / 3 -Majling Address

v -

Suite. A[l):> #, efc. - Suite, Apt. #, etc, 1st MOORE CH2E034 (10/04)
City & State — — City & State "A . 4, FEI Number Applied For
. . 59-2923791 Not Applicable
Zip Couniy Zip Country 5. Certificate of Status Desired O gi'ges q:ifggk’"al
6. Namo and Address of Current [Registered Agent 7_ ] 7. Name and Address of New Registered Agent _
Nama i
géﬁg%’gl ﬁé ]I;II-’[EC?ENBELVD Street Address (P.Q. Box Numb‘e.r is Not Acceptable)
BEVERLY HILLS FL 34665 F -
City 7 F L Zip Code

8. The abové named enlity submits this statement far the purposa of changing its registered office of registered agen, or both, in the Stale of Fionda, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Sqinature, typed o pinted name of registerad agent and lill i?pnh:anla {NQTE EegwslureaAgah[ signatuce raqured whon ;e_u::lar_mg] ) DATE
m
FILE NOW!t! FEE !§ $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea Will Be $550.00 . Trust Fund Contribugon. [ Added to Fees

Make Check Payable to Flovida Depastiment of State _
10, v QFFICERS AND DIRECTORS I RS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PST o 1 pelete fiiLE [ Change ] Addilion
NAME VINCENT, KATHERINE NAME 000G e
SURCET ADDRLSS | 2645 W PINE RIDGE BLYD SIHEET ATDRESS . g}jg / g gggné
wrv-st-2p | BEVERLY HILLS FL - o f cresrae Dgf _"jD Ul2E-003 150,00 B}
TiTLE T Delete Ttk . [CiGhange  [C] Addition
NAME NAE
SIREET ADORESS STRELT ADDRESS
CTY- ST 2P A ] S -31-2P
i3 2 palete L [ Change ] Addition
AT NAME
SEREET ADDRESS STRLEY ADDRECS
GIY-§T-fiF _ ClIY-ST- 2P )
AU 3 Duteto l: (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
Cilt-ST-21P [ orvsreze 7 ]
TILE [ oelete it ] Change [ Addilion
NAME HANE
SIRECT ADDRESS STREET ADDRESS
CHY.S1-71F CINY-Si-7F
T [ Delete e Cchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIly-sT-21P _f Chr-SLae

12. | hereby certigrl that the Informattion supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(D, Florida Statutes. | furthes cer'ﬁiy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver gr trustee empowgred to exscute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment an address, with ! other like empowered,
e Veir wﬁ/ﬁf@?}\%ﬁ o7

-

»
SIGNATUR o z
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytng Phone &

—_ e Cia oy




