2006 FOR PROFIT CORPORATION FILED
O PO ANNUAL REPORT | May 09, 2006 8:00 am

DOCUMENT # P05000134590 Secretary of State
1. Entity Name 0. ek
ULTIMEDCARE, ING. 05-09-2006 90069 012 150.00
Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREET S o
SUITE 300 SUITE 300 ‘ s
SARASOTA, FL 34236 SARASOTA, FL 34236
T s IWEAEEIENI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

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

RKRO-3b0{2AH O Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O Ei'gg“??eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KEJRIWAL, ANIL g Sia"(’;oaa' ‘NT; r‘j‘)“’\\"?ﬁ—
1343 MAIN STREET treet ress ox Number is ceplable
SUITE 300 134 5 =
SARASOTA, FL 34236 Sw |J(—L 3D
City Code
Sarasiva FL | “$%°2 3¢

8. The above named.enfity submits this statement for the purposp of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 70/ _ $-27-0
pGina r- type of pnmed narta of registerad agent and title if ﬁaplicabla, {NQOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Einancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvLE P 3 Delete TITLE Clnoirn an~ Bl Crenge [ Addition
NAME KEJRIWAL, ANIL NAME
STREETADDRESS | 2000 DURANT AVE # 204 STREET ADDRESS
CITY-ST-ZIP BERKELEY, CA 94704 GITY-ST-2ZIP
TITLE T Delete TITLE Pres id 2t (3 Change ﬂhddilioﬂ
NAME NAME Parden T L}.)a.\m _,r
STREET ADORESS STEETADDESS |@1) 5 o5 pArEA Yo n\nﬁ CGoos
CITY-ST-21P CITY-S7-21° FBTQW ‘:?.(_ 3 L}« fi= ¥yl I
TTLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; tkat | am an officer or director
of the corporation or the receiver gr trustee oA powered to execute this reort required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpa
SIGNATURE: , . o - aﬂ oL dY1-3o -0LEA
PED OR PRINTED™NAME OF SIGNING v FICER OR DIRECTOR Daytime Phone #




