2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K54894

1. Entity Name

ULTIMATE NURSING CARE, INC.

"

Principal Place of Business

6226 W CORPORATE
CRYSTAL RIVER, FL 34429 US

Mai!ing Address ' ' SR
6226 W CORPORATE OAKES DR
CRYSTAL RIVER, FL 33429

DO NOT WRITE

FILED

IN THIS SPACE

Jan 11,2007 08:00 AM
Secretary of State
. ‘“._. e ;..".:;.;‘4 . ':T
us TooTE e e
N
01092007 Ne Chg-P CR2E034 (11/05)
4. FEE Number Appliad For
59-2923791 Not Applicable
5. Certificate of Status Desired 0 g{gz‘gesqlﬁ?:;“““a‘

6. Name and Address of Current Registered Agent

VINCENT, KATHERINE
2545 W PINE RIDGE BLVD.
BEVERLY HILLS, FL 34665

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submuts this statement for the purpose of changing its registered office or segistered agent, or beth, in the State of Florida. | am familiar with, and accept

. the abligations of registered agent. B .

: SIGNATURE

' Signatura. typad or puntad narme of registaed agant and We d applicebla

{NQTE; Rogistered Agent signatura racuited whan roinstaling) DATE

~ " FILE NOWI!! FEE IS'$150.00 " °

. " After May 1, 2007 Fee will bo $550.00 Trust Fund Contripution.

. 8. Etection Campaign Financing

$5.00 May Be
Added to Feas

UDon=eoaes
01/1107-30043-020 150,00

10.

OFFICERS AND DIRECTCRS [

TITLE
NAME
STREET ADOARESS

PST
VINCENT, KATHERINE
2545 W PINE RIDGE BLVD

Y. 5T- 2P BEVERLY HILLS, FL

TITLE

NAME

STREET ADDRESS
BTy -51-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET AODRESS
CITY-57-2IP

TILE

NAME _
STREET ADDRESS , .
wresize L LR

TITLE

NaME ;
-STREETADORESS'[ = = - -+ —- - LTl el
Iy 3T. 2P

DO NOT WRITE
IN THIS SPACE

12. { hereby cerufy that the information supplied with

is filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information |

indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiveg-or trustee empo

changed, or on an attachmeni&ith an address, with ali other ike empowered.

mdaa/’ ﬁéé/;/b

rad to execute this report as required by Chapter 807, Flonda Sialutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ynsent _fofer @R52#-0777 |

/ Date Daytime Phona #




