PROFIT . FLORIDA GEPARTMENT OF STATE
d CORPORA“ON i Sandra B. Mortham
ANNUAL REPORI

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secratary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT # (9)
1. Corporation Name

ULTIMATE MEDICAL SERVICES, INC.

NI R ER R

Principat Place of Busingss Maiing Address
3306 N'W 24TH AVE 3305 N'W 74 TH AVE
P.0. BOX #5334 P.O. BOX 453304
MIAMI FL 33122 MIAMI Fi 33122 :
us us 3. Date Incorporated or Qualiied | 3a. Dats of Last Report
| 11/14/1986 04/28/1995
2. Principal Place of Business | 2a. Maling Acldress e 4. FEi Numbar Applied For
2| 26) ) 59-2739376 Not Apglicanie
i : e Suite:, 21 (e it
_ Bute, Apt#ete. ) Suite, Apt. #, elc: 5. Cortficale of Stalus Desied [ $8.75 Add.ltlonal
E’Z] 27} Fee Required
| Ciy&&ete b City & State 6. Eloction Campaign Financing 1 $5,00 May Be
2ﬂ 25| TFrust Fund Contrioution Added to Fess
7P | Countey T LI Cauntry 8. Tnis corporatian has liability for intangible tax unger 8 199.032,
24 25| 29 ap| Fiorida Statutes ® ves [INo
9. Name end Address of Current Ragisterad Agent N 10. Name and Address of New Reglstered Agent
81| MName
L CARMONA- ISABEL M. 82| Street Address (P.O. Box Number s Not Acceptatie)
[ 300 S W 128TH AVE
MIAMI FL 33122 83
84| City FL Ias Zip Code

Tl

11? Pursuant to the pravisions of Secimns 6070502
. Or registered agent, or both, |r| ; ¢

and GO, 1608, Florda Statutes, the above namead corporalion submits this statement for the purpese of changing its registerad office
s, Such change was authorized by the corporation's board of girectars, | hereby acesplt the appointment as regstered agent. | am
icn B 0605, Floriga Statutes.

miiar with, and accept the oty

ShaNnaTuRE . e
Shraatere, typerd o Ltk INCTE R el Agpert sigretin reog when seinstat ng) DATE
12, [ TOFFAICERS AND DIRECTORS 13, ADGITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P [ DELETE 11 10E - ) Crange  [] Additan
HAME CARMONA, ISABEL M. 1.2 NAME
SIHEET ADDRESS 300 S.W. 128TH AVE, 15 SIKEF T ADORESS
CITY-S1- 27 MIAMI FL 1.4 CITY-51-2IP
TILE ) DELETE FRRAN ] Change  [] Addition
NANE 22 NAME ‘
STREEY ADDRESS 23 STREE] ADDRESS
Crly-81- 2P 24 CITY- 5T 2IF -
TITLE ) DELETE IUTE [ Change {71 Addition
KAME 32 HAME
SIREET ADDRESS 3.3 STREET ADDRESS.
GITY-5T-2IP 34CTY-ST- 2P
1HLE [T OELEIE LIIIE [} Changz [T} Addition
NAME 42 NeMt
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1-7F 44CIY-51-21P
TILE (] DELETE 5 TLF [] Cnange ] Addion
NAME 5.2 NAMLC
STHEET ADDRESS 5.3 SIRFET ADDRESS
Gy 317 saonvstee | [OC00 1 9 S
g (] oner 6 1IN -05/24/96—- BB hange [J Addition
- B.2 HAME k200, oo
STREET ADDRESS 6.3 STREET ADDRESS
GITY - T2 6.4 1Y 51 1P

14, 1 do heaby cerify tnat the information suoplied with this filng is volunlariyy furished and does not gualify for tha exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlily that the informadion indsated on this annual report or supplenental asnual report is true and accurate and that my signature shall have the same legal effect as it made under
oath that | am an olficer or direclor of the corporation or 11e receiver or trustee ermpowersd to execute this report as required by Chapter 807, Flarida Statutes. and thal my name
appears in Blook 12 or Block 13 if changad, or on ar'a achment with an aclchess,

SIGNATURE: A A

B —— L_{- e _
SIGNATURE AND TVPED\& PHPN"RU NAME OF SIG Date q C:)E\)“lfﬂ(%‘)fk" (]
: N e - U - N

CR2E034 (12/95)




