I ————————————— FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # N99000001219 T Secretary of State
05-22-2002 90166 039 *¥***51 .25

1. Entity Name

ULTIMATE MEDICAL ACADEMY, INC. \/

} Principal Place of Business Mailing Address
|

1218 COURT STREET. STE. B 1218 COURT STREET, STE B
CLEARWATER FL 23756 N GLEARWATER FL 23756
e s (T e

Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

|
1 City & State City & Stale 4. FEI Number Applied For
| ' 59-3204135 Not Appiicabls
‘ Zp Country Zip Country 5. Certificate of Status Desired O ?:;:g’q ‘Tr:j'b”“'
R 6. Name and Address of Current Regl d Agent 7. Name and Address of New Rag d Agent
- - . Name._-.._ . .- . -
MANN'ON, EUZABETH R Strest Address (P.0. Box Number is Not Acceptable)
1150 CLEVELAND ST., STE- 300
CLEARWATER FL 33755 , ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the state of Florida.

SIGNATURE
R Signature, typed or printad name of registered agent and Liie sppiicaie. (NOTE: Registaned Agent signature requirec when reinstating) DATE
Rai ¥t I - -t Cm Mmoo et e - ermn e mTs-—| - - - agg il $re o -
. ) 9. Election Campaign Financing $5.00 Mey Bo Make Cheéck Payable to -
F“;E Now: FEE IS $61.25 Trust Fund Contribution. m] Added to Faes Depanment of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; D "0 peiete TIILE Dlchange  (JAddtion | S 1
; FRY, DELORES M NAVE ?f,: ;
i 1218 COURT STREET, STE. A STREET ADCRESS 3 :
CLEARWATER FL 33758 c-st-2 g .
0 1 pelete e Ocnange  JAddiion |G .
FRY, ROBERT B NAME . ‘
1218 COURT STREET, STE. A SIREET ADDRESS '
CLEARWATER FL 33756 ya - st-2p
D— . ——— P petcie - T DiRecio i oF Edvcation ErCae D Adiion
DELLAPELLE, DONNA NAME ReGister |, 6. ?nqlwi ' i
1218 COURT STREET, STE. B sertonRess | pag Ceunt’ S¥, Suite C
CLEARWATER Ft. 33756 avsiw | o leanwated FL- 33756
Ovee ™M= ! [ Crange  CJ Addition
HAME
STREET ADORESS
ciy-ST-21P
O petete TTLE O Change ] Addition
NAME
STREET ADDRESS
cirY-ST-2P
O petete TME O change ] Addition
NAME -
STREET ADDRESS
CIY-ST-2P
e information supplied with this filing does not qualify for the exemplion staled in Saction 119.07({3)(i), Florda Statutes. | further certity that the information
ndicaled on this reporn or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
t the corporation or the receiver or rusiae empowered 1o execute this report as r uired by Chapter 617, Florida Stautes; and that my name appears in Block 10 or Biock 11 if

SIEFOEG RERNIRER

BIANA TYPED OA PRI 0 NAME OF SIGNING oR

N=20- 62 ax) a92-2695]
[ aytime Ahone #

ey




