FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # M41662 (9)

1. Corporalion Name

ULTIMATE MEDICAL SERVICES, INC.

YN G

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing ils rezgfslered
office or registered agent, of both, in the State of Florida_ Such change was gutharized by the corparalion’s board of direclors. | horeby accept the appemtment as rogistered
agent. | am familiar with, an§\accept hg.obigations of, Section 607.0505,Forida Stalules.

Principal Place of Business Mailing Addross
8305 N W MTH AVE : 3305 N W 74 TH AVE
P.O. BOX 453004 P.O. BOX 453304
MIAMI FL 33122 MIAMI FL 331221220
us us 3. Date incorporated or Qualified 3a. Dale of Lasl Report
11/14/1986 05/01/1996 N
2. Principal Place of Business 28, Majling Address 4. FE| Numhcr Apphed Far
@ El 59'2739376 __[Nat Applicablo
Suita, Apt. #, elc. Suite, Apt #, etc. it
le. Ap it AL ¥, e 6. Cerlificate of Slalus Desrod [ $8.75 Acdiional
22 ;';l Fee Required
City & State i Ciyé& Siale 6. Flaction Campaign Financing $5.00 May 8o
E B 2B]____ R i Trust Fund Contribution a __AddedtoFees
Zip Country 71p Country 8. This corporalion has liability for intangitle tax under s. 199,032,
;‘ E] 29 3—0| __J Florida Statutes ) Clves [ONo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
CARMONA, ISABEL M. B1) Name
300 8 W 128TH AVE 82| Streat Address (P.O. Box Number is Not Acceplablg) |
MIAMI FL 83122 L
83
84 City i B5] 7ip Codo
FL ]

information indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the samc legat effect as if made under oathy; that
I am an officer or director of tho corporation or the receiver or fruslee empowered 10 exccule this report as required by Chapter 607, Flarida Slalutes; and thal niy nama
appeoars in Block 12 or Block 13 if changed, or on an allachmont with ddresg.

ettt cent pgme= T n[ A’ FY B 1 1 N oy /.qs//)-- T 7.

SIGNATURE _________ foeetil e, I S e -
Signatwe . typod or (NOTL Repsiered Aganl sgnatire requied whe: reinstating} DATE

12, SV OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 4 L] atcene LTI Jchange  E] Addition

HAME CARMONA, ISABEL M. 1.2 NAME

staeey aporess | 300 S.W. 128TH AVE. 13 STHLE) ADORESS

CITY-ST-21P MIAM! FL 14 CNY-ST-2IP

L [LJ oeLere 23 TINE . I change  [J Addion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDALSS

CITY-ST-hP 2 4CITY-ST- 78

TTLE [ oenie A - [ Crangz [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£y §T-21P 34 CITY- §1-2I° :

THLE B TGEE A1TMLE [T Change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADURESS

CITY-ST-2IP A4CHY-5T- 7

TITLE T DELETE H1TILE ) [T ¢hange [T Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRISS

CITY-ST-2P 54LAY-S1-71P

TLE [J DEtete 6.1 TITLE [1Change  [_] Agdilion

NAME £.2 NAME

SYREET ADDRESS 5.3 STREE] ADDRESS

CITY-5T-2IP 5.4 CITY-§1-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1}), Flonda Sialutes. | furlher cerlily that the

CORPORATION ks, oo o Jun 26 1997 8:00am
ANN[{'AQS;PORT \ ',' Dl\rls'c?rzccr)?acr:;zsg:;|0Ns Secretary Of State

CRZE034 (9/96)



