s N FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

PSHEN%EAENT # P06000036436 01-16-2007 90201 023 ***150.00
ULTRA MEDICAL CENTER CORP.
Principal Place of Business Mailing Address
711 NW 23RD AVE #304 711 NW 23RD AVE #304
MIAMI, FL 33125 MIAMI, FL 33125 88000754
S e DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- J/é) fﬂé_% Not Applicable
Zp Country & Courtry 5. Centificate of Stalus Desired 0O ?g.;ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CASTILLO, NEYDAD
2898 SW 145 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of piinted name of agent and titie it . {MNOTE: Regsstered Agem signature required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Confribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ Crange [ Addition
NAME VENTURA, ORLANDO M.D. NAME
STREET ADDRESS | 711 NW 23RD AVE #304 STAEET ADDRESS
GITY-57-2IF MIAMI, FL 33125 CITY-ST-2IF
TITLE \'4 1 Daleta TILE [3 change [ Addition
NAME CASTILLO, NEYDA D NAME
STREET ADDAESS | 711 NW 23RD AVE #304 STREET ADDRESS
oy-sT-ZP° | MIAMI, FL 33125 eY-81-2P
«| TITLE 1 Delete TILE O] Change [ Addition
NAME NAME :
Y STREET ADORESS STREET ADDRESS
“| ciry-sr-ap cImY-sT-21P
TIME ) [ Delete e [1shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oeiete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P

12. | hereby cenlify that the information supplied with this mmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe 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 o#ficer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes: and that my name appears in Block 10 or 8lock 11if
changed, or on an attachmep with an address, with all other like empowered.

SIGNATURE: _*/ JfuA0 /.;A P - ’ dndy ATV M 0/'ﬂf’077 IS - T4

ENATURE AND TYPED'TBR PRI D NANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




