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““FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P940000381 30 (8)
ULTIMATE CARE OF FLAGLER COUNTY, INC.

Pringipal

53 WEYMOUTH LANE
PALM COAST FL 32137

Place of Business Mailing Address

$3 WEYMOUTH LANE

PALM COAST fL 32137

DO NOT WRITE IN THIS SPACE

0O

May 11 1998 8:00am
Secretary of State

3. Date Incorporated or Qualitied

2. Principal Place of Businoss T “F.W’;ﬁng Address 4. FEI Number Appliad Faor
’;ﬂ ) e LE]__ _59-32@035_ Not Applicable
Suite, Apl. 4, etc. Suite, Apl. 4, el. i
ule. Ap t E ' © §. Cerificate of Status Desired D $B'75 Aditiona
22 27] Fee Required
City & Stale Gy & Slale 8, Flection Campaign Financing $5.00 May Beo
;I L 2_3Lf Trust Fund Gontribution Added 1o Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the currapt year Intangible
m 2_51 g_[ ;ﬂ Parsonal Property Tax due June 30. Yes [No
§,_Name and Address of plgr_eﬂl Reglstered Agent 10, Name and Address of New Raglisiered Agent
LARSEN, PATRICIA A 81| Name
53 WEYMOUTH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84 City FL sﬂ Zip Code

11. Pursuant to the provisions of Soctions 607. U502 and 6071508, Tlorida Slatutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the Gtate of [ lorida Such change was aulhorized by the carperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0508, Florida Statutes,

R ST

PR

ey s b i

Block

I

SIGNATURE o )
Signature Tl o gl tasr e o 1o J donl a) T el © aplatle {NOTL Registered Agent signature requited when rainstating) DATE
12, oe IE rRS ANI) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 I i Y5 I 1AL T change ] Adaition
NAME LARSEN, PATRICIA A. 12 NAME
staeeraponess | 53 WEYMOUTH LANE 1.3 STREET ADDAESS
CirY-5T-2P PALM COAST FL 14 CY-ST-2F
T [T DELETE 2110MLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTy-51-29 2. 4CITY-§1-2IP
TITLE TJ petere 31TITLE “TJ Change ] Addition
NAME 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T- 2P 34. CITY-ST-2iP
THLE ] pecete 41 TILE T Change L] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-51-2F Q4 CITY-ST-2P
e B M55 517 TJtrangs  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2iP 54 CIY-§1-71P
TTLE T poeete &1 T0LE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 o 64 CITY-57- 2P

12 or Blogk 13 it changag, or on an allarhmuw[?an adgoss

VAVl ot

14, | hereby certily that the information supphod wilty this Tihng does nol qualdy for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on thig annual report or supplermental annual report is true and accurate and that my signalure shall have the same Jegal effect as  made under oath; that | am an
officer or director ol 1he corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nll)d.lu./) g_Ln'. L I ﬂ /Al/ﬂ.h } éJ - " 0.——@6— a411 IS 407 -~

CR2EG34 (10/97)




