2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

PgPNl;}mIZAENT #P07000094523 03-24-2008 90055 005 ***150.00
. ity
ULTIMATE HEALTH CARE, INC.
Principal Place of Business Mailing Address q “ U 3 U ;, A
14335 SW 120 ST STE 214 14335 5W 120 5T STE 211 e
MIAMI, FL 33186 MIAMI, FL 33186 T L
S e T S T AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

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

01-0904523 Not Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired d ?8'75 Adaitional
. ee Required
8. Name and Address of Current Registered Agent — 7. Name and Addresa of New Registared Agent
MName

CAMEJO, LUIS Camejo, Karen M

175 FOUNTAINEBLEAU BLVD

STE 1G-6

MIAMI, FL 33172

Street Address (P.0. Box Number is Not Acceptable)

1211 NE 82 St

C"’Mi ami

FL | %38

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

the obligations of regnslered agent.

SIGNATURE /@M/"( @ML‘/ r

Signature. WDBG of printed name ol registeled agent and tite il appcable

--FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE oP O oetete THLE [ Change 7 Aadlian..
NAME FERNANDEZ, GISELA M NAME i b
STREET ADDRESS 1 11656 SW 143 AVE STREET ADDRESS

CiTY-S7-2iP MIAMI, FL 33186 CY-ST-ZIP o
TITLE VPD O oelete TITLE Il change  [J Addilion-
NAME CAMEJO, KAREN M MAME

STREET ADDRESS | 1211 NE 82 ST STAEET AGDRESS
GITY-ST-7IP MIAMI, FL 33138 CITY-S1-2IP )
TITLE VPD O oekete TITLE ] Change ] Addition
HAME MARQUEZ, REYNALDO NAME

STREET ADDRESS | 11656 SW 143 AVE STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33186 CITy-ST-21P

TLE VPD [B’Delele TLE [ Change [ Addition
NAME RIVERQ, ROBERTO A NAME

STREET ADDRESS | 1211 NE 82 ST STREET ABDRESS

CITY-ST-ZIP MIAMI, FL 33138 CInY-§1-2ip PR
e VPD [T pelete TLE O chenge [ 'Addition
NAME SANTOS, ARMANDO J NAME

STREET ADDRESS | 12452 SW 122 ST STREET ADDAESS

ClY-SE-ZIP MIAMI, FL 33186 CITY-§1- 2P

TITLE VPD O Delete L O Change ; ;[] Addiiion”
NAME FERMNANDEZ, ODALYS M NAME oot
STREET ADDRESS { 12452 SW 122 ST STREET ADDRESS

CIry-§1-21P MIAMI, FL 33186 CITY-§7-71P =

12. | hereby ceitity that the information supplied with this filin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Statlutes. i further certify that the information
accurdte and that my signaluse shall have the same legal eftect as it made under oalh; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered to axecule this report as required by Chapler 607, Florida Statutes; and thal my name appeass in Block 10 or Block 11 if -

indicated on this report or supplemental report is true an

like empoWwvered.

changed, of on an atlachment with gn address, whh&ﬂ\>
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG% CFFICER OR DIRECTOR

SIGNATURE:

DT des-s/-GslET

Date

Daytime Phone #




