FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORRORATION i Q " anae B morts May 09 1997 8:00am
ANNUAL REPORT g
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000038130 (8)

¥ 1. Corporation Namo

ULTIMATE CARE OF FLAGLER COUNTY, INC.

R - R L A

Sooretary of Stalr;

R

F+ | Principal Place of Busincss T Mailing Address
53 WEYMOUTH LANE 53 WEYMOUTH LANE
PALM GOAST FL 32137 PALM GOAST FL 32164-1731
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
2, Principal Piace of Rusincss ] 2a. Mailing Addross B TV 4 FETNamber TUTTTTTTTT L appiiod For
23] N ) RO R 50-3268036 0 . _. [ _INat Applicabo |
Buite, Apl. #, otc, Sulte. Apt. #, cic, ! it
1A L e AR e 6. Certificate of Slalus Desred ] $8.75 Additional
;;l 27' Fee Required
City & State | City & Sale 6. Elaction Campaign Financing $5.00 May Be
2 _ el Trust Fund Gontribution [J Added to Fess
Zip Counlry |7y . Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 R e T ~ Florida Statutes LlYes MNa
§. Name and Address of Cumrent Registered Agent |~~~ 10, Name and Address of New Reglsterod Agont
: LARSEN, PATRICIA A 81| Nama
. 53 WEYMOUTH LANE 82| Street Address {P.0n. Box Number is Not Acceplabio) T
; PALM COAST FL 32137
B3
B4; Cily BS —7\p Code

FL

1. Pursuant 1o the provisions of Soctans 607 0602 and 607, 1508, F lorida Stalutes, the above-named corporalion submils this statement for the purpose of changing its togistered
office or registered agent, or balh, in the State of Florida. Such change was aulhorizes by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the ohligatiens o, Seclien 607.0605, Florida Stalules.

SIGNATURE _____ . e e - o S _
Signaluee, lypod of ponted name of tegalesed agent an: if applicasle (MOTE Hogelered Ager signalure: required whe reir: DATE

12, CIfICERS AND DIRECIORS s, ~ADDIMIONS/ICHANGES TG OFFICERS AND DIREGTORS IN 12 §

TITLE DP D DELETE 11TTIF ]:l Change mddwtiun @

NAME LARSEN, PATRICIA A. 12 NAME 3

smreer aooress | 53 WEYMOUTH LANE 13 ST6SE ADDHESS S

ony-sr-ze | PALM COAST FL S ~ Jacisiar &

TITLE R BT EXRI T T Dchange [ Addition | O

NAME 2.7 NAME

STREET ADDRESS 2.3 SIRELT ADDRESS

CITy-§1-2IP 2 4C0Y- S1- 2P o

TIRLE mﬁwwu“._E]-D[l[TE 31TITLE T : | Change 7 Aadition

NAME 3.2 HAME

STREET ADDRESS 33 S1RFLT ADDRESS

ClTy-$T-2IP 34, CI¥-§1-7ib

Tt T T e ame R T DO tharge [ Additon

NAME 4 7 NAME

SIREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2P . _i,g‘l:nv-sw-zw o ]

TLE O poiere 4 [ change [ Adsition

NAME 52 NAVE

STREET ADDRESS 43 5TREET ADDRESS

CHY-81-2P S400-81-2IP

TIE Cloeete Jevms ) T T change [ Addition |

NAME 67 NAME

STREET ADDRESS B3 STREE] ADDRESS

CITY-ST-2IP G4LY-81- 7P

14. 1 do hereby cerlify that the information supplied wilh fhis Tiling docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further centify that the
information indicated on this annual report o supplemental annual report is true and accurate and (hat my signalure shall have the same lega® eflect as if made undeor cath; 1hat
| am an officer or dgireclor of the corporation or the: recoiver or trustee empowered 10 execute 1his reporl as required by Chapler 607, Fiorida Stalutes; and thal my name
appears in Block 12 or Block 13 il changed. or onag atlachment with an address.

P ' > ﬂ')f. P ﬂ ,?{ L S e fF - e s T N




