2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23,2003 8:00 am

DOCUMENT # K54894 Secretary of State
1. Entity Name 01-23-2003 90126 003 ***150.00
ULTIMATE NURSING CARE, INC.
Principal Place of Busmess Mailing Address
6226 W CORPORATE PRAS D 4— 6226 W CORPORATE OAKES OR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 33429
- . ORI ER e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-292379 1 Not Appiicable
Zip Country Zip Colintry . . $8. .75 Additional
_ L o it e ) 5. Ceriificate of Status Desied  [J 25 ReGGired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VINCENT, KATHERINE Street Address (R.O. Box Number is Not Acceptable)
2545 W PINE RIDGE BLVD.
BEVERLY HILLS FL 34665
City FL Zip Code

8. The above named enlity submits this sjatement for the purpose of cHa ing its reglstered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

/ 2—-//0 =

the abligations of registered agent,

SIGNATURE

witlsiice hecei

Signa‘ué‘rﬁ;sd o pr‘m!gd name of reg\s!ered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinatating}

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLE PST (7 Delsts TME O Changs  [J Addition
NAME VINCENT, KATHERINE NAME

street appress | 2545 W PINE RIDGE BLVD STREET ADCRESS

cry-sT-zp | BEVERLY HILLS FL CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ pelee TITLE [ Change ] Addition
NAME - - T T e NamE T T e e = Toemm e - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP COY-ST-2IP

TILE [T Delete TITLE [ cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2F CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

e [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

changed, or on an af

accurale and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?’ 10 or Block 11if

SIGNATURE:

ttachment with gar address, with aljgther likg empowered.
‘" 1 AsE o g e e /
%ﬂ g2yl M&r‘&

7 ///} Z7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phona #

HLVOTa

T

CR2E034 (10/02)

o7 7



