FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT b 5 FLORIDA DEPARTMEN] OF S1ATE
CORPORATION \ Sancra B. Mortham
ANNUAL REFPORT / Secretary of Slale
1996 e DIVISION OF CORPCRATIONS

DOCUMENT #  pg5000026287 -

1. Corporabon Name

ULTIMATE MED SERVICES CORP.

Frincipa’ Piace of Business Mailing Address

13018 S.W. 133 CT. 13018 S.W. 133 CT.
MIAMI, FL 33186 MIAMI, FL 33186

3. Date Incorporated or Qualiied | 3a. Date of Lasl Roport

4/3/95 N/A

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numboer Applied For

’;I—l 2_GI 65'0569388 Not Applicable

Sutte, Apl #, etc | Suile, Apt #, et 5. Certificate of Status Desired [ $8.75 Adq»iional
;';l 271 Fee Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
EJ ;ﬂ Trust Fund Contribution J Added to Fees
. Fdll Country | e ; Cauniry 8. This corporation has liabitity for intangible lax under s. 199.032,
24| [25] 29} 30| Florida Stalutes Hyves [no

9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registerad Agent
B1| MName

VI RG IL IO JORDI B2| Street Address (P.O. Box Number is Not Acceptable)

14018 S.W. 133 (T, 3

85| Zip Code

MIAMI, FL 33186 8| Ty FL

11. Pursuant ta the provisions ol Sections 607.0502 and 607, 1508, Florida Stalutes, the abave-named corporation submils this statement for the parpose of changing its registered
office or registered agent, or bath. in the State of Flonda. Such change was authorized by 1he corporalion’s board of cirectors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligalions of, Section 607.0605, Flonda Statules.

SIGNATURE _ . . [T
Bigatuee 1yped or praled name of reg stered agenl zod Bt appheauic (NOTE Fegslerpd Agonl signatarc required when reinstating) [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P T ThAETE LATILE [ JChange "] Addtion

hve JORDI, VIRGILIO 12 NI

sweerzooness | 13018 S.W. 133 CT. 1.3 STREET ABDAESS

et §1- e MIAMI, FL %3186 1ACINY-51-2P

T MR 2 1ML [Tthenge [ _JAcomion

hAME 2 2 NAME

STRECT BODALSS 2 3 SIREET ADDALSS

CINY -1 -fop 24007-51 2P

e [ TGELETe 3100 ‘ [ IChange ™ {1 Acdiicn

NAME 32 NAME

SIREET ADURESS 33 SIRELT ADDRESS

Y. 81 0 34CY-51-2p

e [IoeieTe PREIT: CJChange ] Addition

RANE 4.9 NAME

SIRET ADDRESS 4.3 SIREL| ADDRESS

Cry-S1- 440Y-51- 2P TOOOO1ISSG107

it YT 5 11ITLE ~05/23796--0101 2--00g! braree [} Additior

News 5.2 NAME ¥6225 00

STREE] ADURESS : 54 SIRELY ADDRESS

£y -l b 54 CITY-ST- 1P

i [_Joecent 6 11I1LE [T Change Adiditio

NAMG - B 2 NAME A

STHEE] ADDRESS 53 STREET ARDRESS 7 4 q\q’

CITY -1 - P B4 CITY-S1. 1P

14. | do hereby certify that the information supphed wilh this filing 15 voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k). Flovida Statutes. |
further certily thai the information sndicaled on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal eflect as if
mace under oalh; that | am an oflicer or director of the corporalion o the receiver or frusier empowered 1o exacule this reporl as requrred by Chapter 607, Flarida Statues: and
that my namg appears in Block 12 or Bigek 13:f changed_ gk on an %hchmem with an address

Viecrio Jords 5/13/95 Cr) 358-2101

CR2E0D34 (12/95)

SIGNATPRE AND TvP| PATTEYNAME OF MGNING OFFICER OR DIRECTOR p J Date [T
resident




