2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 22, 2000 8:00 am
ULTIMATE CARE OF FLAGLER COUNTY, INC. Secretary of State
05-22-2000 90081 047 ***150.00
Principal Piace of Business Mailing Address
53 WEYMOUTH LANE 53 WEYMOUTH LANE
PALM GOAST FL 32137 PALM COAST FL 32164-7731
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN.THIS SPACE - L e e
City & State City & State 4, FE) Number Applied For
59-3288035 Nat Applicable
Zi [ 1 ' "
® Country Zip Country 5. Certificate of Statug Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LAHSEN' PATRICIA A Strest Address (P.C. Box Number is Not Acceptable)
53 WEYMOUTH LANE
PALM COAST FL 32137
City FL Zip Code
8. The above named eﬁtity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
o, T
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Hegislezed Agent signature requirad when reinstating) DATE
P
8. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . ‘ PO CEE AT o
e N Y e e ez 10,~Election C aign F
sme- Tax filing requirement and elects to do sor===""|=~"AHEF MAY 1} 2000 Fee will bé $550.00 o $5.00 Way Be
o ust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP ) pelete TITLE [ change [ Adaiion | &
NAME LARSEN, PATRICIA A. N 3
STREET ADDRESS | 53 WEYMOUTH LANE STREET ADDRESS 2
ory-st-zP | PALM COAST FL CITY-ST-ZIP o
o
TILE [J Detete TOLE [Jchange [ Addition | &
NAME -y ., NAME
STREET ADDRESS Pat T ke STREET ADDRESS
“ ERECE R ) e
CiTY-sT-2P - '} - T o ' CiTY-ST-2IP
me o EeRE T O Delete TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
TIMLE [ Delete TITLE D thange [ Addition
NAME NAME _
STREET ADDRESS _ _STREET ADDRFSS e e i ——— = o —
D P — e et L ———————— | e St ——
CTY-§T-ZIP - CITY-ST-2IP o
TIE — — - o [ petete TLE R ; [ Change  +[] Addition
NAME - i NAME .
STREET ADDRESS STREET ADDRESS
CITf-ST- 2P TY-ST-21P
ME ., o] o [ Defete B RIT: {1 Change [ Addition
LI P B .
NAME ooy v 7 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the 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 officer or direclor
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with dress, with all other like empowsred.
-~
ity sy ey '*‘é}m' jher - Jig) !
SIGNATURE: s PN /ﬁg&« e == 20/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER O DIRECTOR Date Daytime Phone #




