SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 00/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

ULTIMATE MEDICAL SERVICES, INC.

Principal Place of Businass
3305 N W 74TH AVE

Mailing Address
3305 NW 74 YH AVE

FILED
Oct 01 1998 8:00am
Secretary of State

00 O

P.0. BOX 453304 £.0. BOX 453304
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS 8PACE ~
us us 3. Date Incorporatad or Qualified ]
11/14/1886 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 59-2739376 Not Applicable
Suite, Apl. #, ete. Sulte. Apt. #. etc. 5. Cerlificate of Status Dasired D $8.75 agditonal

Fee Required

22
City & Slate _ Ciy & State 6. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution D Added to Fees
2ip r__ Country | Zip Country 8. This corporation owes or has pald the curgent year Intangible
m 25| 29] m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARMONA, ISABEL M. 81) Name
300 8 W 126TH AVE B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 3319 84
83
B4( City 85| Zip Code

FL:

SIGNATURE

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing ils registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

Sigrature, types of printad nams of reglsterad agant and tils f applicabls INGTE: Reglslarad Agent signalure required when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS A_N.E DIRECTCRS IN 12 g
TILE P T [Joetete LITITLE S, D Change X adsition | &
NAME CARMONA, ISABEL M. 1.2 NAME AR titeo L CARMON 4 §
streeranpress | 300 S.W. 128TH AVE. 13STREETADDRESS | @22 S N W 7 S L
CITY-ST-2P MAMI FL 22/ 84 1A CITY.STZIP Miamy , FL 23] e6 %
TmE [_JpeLeTE 21TME i [ chenge [ addiion
NAME 2.2 NAME 7
STREETADDRESS 23 STREET ADDRESS
CITY-ST-IP . 24 CITY.BT-ZIP .
THTLE (I peLere 3ATMLE T change [ Agdiion
NAME 3.2 NAME
STREETADDRESS 31 STREET ADDRESS
CITY.ST2IP o 34 CITYSTZP
TIILE ] orrere LATLE [ change [ Addition
NAME 42NAME
STREEFADDRESS 43 STREET ADDRESS
CITY-51.Zip 44 CITY-8T-2IP
e [ Joeiere sATALE T change [ addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTY-STZP 54 CITLSTZP
e [ oetete 6ATITLE 1] change [_] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTEP 64 CITY-.STZP ]

indicated on this annual report or supplemental
Bcelvay or trustee ampowered 10 exscute this report as required by Chapter 607,

an officer or director of the corporation or |
in Block 12 or Block 13 if changed, or of

L with an gddress.

o Tmd . bl YL B bl s d

14. | haraby cerlify that the informalion supplied with this filing does nol qualify for the exemplion stated In section 119.07(3){1), Florida Statutes. | further certify that the information o
al report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am
lorida Statutes; and that my name appears

) S

/:l.s'f)-ﬂz P X )



