2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2008 08:00 A

DOCUMENT # K54894

1. Entity Name
ULTIMATE NURSING CARE, INC.

Principal Place of Business Mailing Address
6226 W CORPORATE 6226 W CORPORATE OAKES DR
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 33429 US

RN ERRUT AR oo

02182008 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

Secretary of State

59-2923791 Nat Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Mams and Address of Current Registerad Agent

VINCENT, KATHERINE DO NOT WRITE

2545 W PINE RIDGE BLVD.

BEVERLY HILLS, FL 34665 IN THlé SPACE

8. The above named entity submils this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. § am famikar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnaturs, typed of printed name of ragalared mgent and Ltk i apphcabls. {NOTE: Repustorsd AQent Sigratune réguered whee rengiating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND bIRECTORS | 5 . .
THLE PST . R . e ‘ Rt
NAME VINCENT, KATHERINE Tt T ’ '

STREET ADDAESS | 2545 W PINE RIDGE BLVD
CIrY-ST-2IP BEVERLY HILLS, FL.

TITLE
e . Mnoonoss
iy | 02/28/03-60

2257
D05-020 150,00

TITLE
RAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY- ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-21P

‘e

12. | hereby centify that the information supplied with this f# ‘? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is true accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or jrustee empowarad\p exacuta this report as required by Chapter 607, Flarida Stalutes; and that my name appaars in B;:yn or Block 11

changed. or on an attachment wiglan address, with all oter like empowered, :
. A m—— y . ) iy . B
I4 Dall Daytime Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:




