\ ok Z

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000148207 .
1. Entity Name 07 \JUL | 6 AH ' ' - 06
ULTIMATE CARE NURSING SERVICES, INC. JO. . ..
SECRLTARY UF GTATE
TALL rl.iln 55¢ b 8L UDA

Principal Place of Business Mailing Address
11129 66TH STREET NORTH 11129 66TH STREET NORTH
WEST PALM BEACH, 334712 WEST PALM BEACH, 33412
S T e UGG T2 GER M

Suita, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)

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

Not Applicable
: - — !
Zip Country Zp Country 5, Contficate of Stetus Desied [ ffe gesq Addtional
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

PEDERSEN, BRIAN D JR.
19940 NE 2 CT Street Address (P.O. Box Nurber is Not Acceptabls)

MIAMI, FL 33179

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regislered agent and e if applicable (NCTE: Regsiered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Eiaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. L] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTERS IN 11
TITLE PRES O pelete TITLE p p [E’{hange ] Addition
- EDWARDS, ESME e ZEeLp /qi- A Fow) S
STREET ADORESS | 11129 66TH STREET NORTH smeenaooress | M1 9—‘1 L™ st .
oiY-s-2P | WEST PALM BEACH, FLORIDA, FL 33412 CTy-§1-20 W . Patp AepctH [FC 33e¢p ol
TITLE [T Delete TITLE D—Chanqe O Addition
e we |CEO [£Sm me 2 Edum
SIREET ADDRESS smeeTaoDRESS | Vi) Sk A
CITY-ST-2P CITy-§1-2P W [Pe L p 5,5/4—6[% r’(‘ 33(,_ {2l
TITLE | TITLE e e . — Addition
- O oeete e 001 0SSP E’C e
) 0 R AR B BIRLs, Y it
STREET ADDRESS STREET ADDRESS O/ 17 /07--01018--0 #¥158, 75
CITY-§I-2P CIY-S1-7P
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [T Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TILE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-5T-2IP CIfy-5T-ZP

12. | hereby certii?'| that the informatjgn suppiied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or su ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporaticn cr the recefver or trustes empowered to exacute this rapert as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachm an address, with all cther like empowerad.

SIGNATURE: e TS~ 7/9{67

SGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ] Toab Daytime Phone #







