2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M41682 ° '

1. Entity Name
ULTIMATE MEDICAL SERVICES, INC.

Mailing Address

3305 NW 74 TH AVE
OB S 20—

MIAMI FL 33122

us

Principal Place of Busine‘ss'
3305 NW 74TH AVE

MIAMI FL 33122
us

2. Principal Place of Business

3205 w14 AVE

3. Mailing Address

Ados i 74 e

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90105 032 ***150.00

|

[

il

[

1st MOCRE CRZ2E034 (10/04})

City & State City & State 4. FEI Number Applied For

Mgy EL r—?l Al FL 59-2739376 Not Applicable

Z'B 5129 C°%y AdC Zgg 139 C"g“”q DE 5. Cerfificale of Status Desired [ fggg Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggoRg‘evN.lAéalgrﬁBEbEM Street Address. {P.C. Box Number is Not Acceptable)
T TMIAMIFL 33184 T T T T — = -

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiat with, and aceept

Signatwe, typad of prinlad name of registered agent and htle if apphicable

(NOTE: Registered Agent signatura required when raimstating)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ] Deteto TITLE [ change [ Additton
NAME CARMONA, ISABEL M. NAME
STREET ADDRESS [300 S.W. 128TH AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33184 CITY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2P
TITLE ) Delete TITLE [Jchange  [C] Addition
NAME NAME o
STREET ADDRESS - T T N oswerraomeess | o
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-ZiP
TITLE ] Detete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2iP CITY-ST-7IP 7
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST- 2P

changed, or on an attachment wigman ad

SIGNATURE:

s¢, with all other like empowerad.

Tsokbcc M.

CaRpto ) A

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)islsn  B805-S3-0089

SGNATI.EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

v Ddte . Daytrna Phone #




