_FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMLRT OF STATE
Sandra B Mortnam

PROFIT (S S
CORPORATION &t ¥
ANNUAL REPORT

1996

Sccrelary of State

1 [HVESION OF CORPORATIONS
DOCUMENT #  P95000027351 (2)

ULTIMATE HEALTHCARE STRATEGIES, INC.

100

Maling Address

2544 W NORVELL BRYANT HWY
LECANTO FL 34461

Principal Place of Business

2544 W NORVELL BRYANT HwY
LEGANTO FL 34461

te ncorporated or Qualified

04!03)‘ 1995

3a. Date of Last Repornt

2. Principal Place of Bus:ness ‘2a. MEi\'lIHgVA’iUI’OSSV o umb o Applied For
El,_‘ B B ] 72§-| - J—? = A3 ST A Not Applicable

SUIte Am # elc. ' Sﬁle Ap[ i, etc.

$8.75 Additional

L. 5. Certficatsr of Status Desred [ .

22 27] Fee Required
Cty & Stale | Cty&State 6. Floction C,a'npmgfl Flmlr.curug $5.00 May Be

TES—J 28] Trust Fund Contrioution Added o Fees

Zip

Country

El Farida Statutes [ Yes

- Zb T _ Counlry 8. This corporation has habty for intangigle tax under s 199.032,
5] N

__9. Name and Address of Current Registered Ag ... ....0. Mame and Address of New Hegisterod Agent
81| Name
VINCENT- KA"'ERINE B2| Straal Address (P.0O. Box Number is Not Acceptabne)
2544 W NORVELL BRYANT HWY
LECANTO FL 34461 83
84| City FL lasl Zip Code

11, Pursuant to the provigions of Sachons 607 0502 and 607 15 8, Fiorda Statutes, he above-ramed corp-orabion sabris this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such changoe autharized by the corporahon’s boasd of drectors | hereby accept the appointment as registered agent. { am
famibar with, and accept the cbligabons of, Saction GU7.05005, Flonda Statutes.

SIGNATURE _

Spadtart, o] 90 prnted pane o ageferad G w L gl i T B gt A S e o T
12. OFFICERS AND DiRECTORS 1B, ADDITIONSCHANGES TO OFFIGERS AND DIREGTORG IN 17
TUILE D ] DELETE 1L 1TILE [ Change  {7] Addilion
NANE VINCENT, KATHERINE 2 RARE
sweeraooress | 2544 W NORVELL BRYANT HWY 1 3STRIET ADDRESS
CiTY-5T-21P LECANTO FL 34461 | eomosrae
TITLE [ DeLETE 211 [] Change ] Acdition
NAME 22 MANE
STREFT AIDRESS 2 3SIREET ADDRESS
CiTy-51-21P 40T 812
TILE T ]:| pecete e o [] Change  [7] Addition
NAME 32 hAME
STREET ADDRESS 33 STRELT ADDRESS
OrY-ST-21P . o o Faecmisiae
TITLE ] DELETE 410 [7] Change  [] Addilion
NAME 47 RN
STREET ADCRESS 4 35TRERT ADDRESS
Oy -S1-2F - 44TV ST 2P
TITLE § 1TILE [] Change ] Addilion
NANE 52 KAME
STREET ADCRESS &3 5TREF] ADDRESS
CiTY-ST-2IP N e Mssovestoar
TMLE [] DELETE £ 1TI0LF 3 Change  [] Additian
RAME 62 HAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-8I-2 E40IY-51- 2P

14. | do h(,reby certnfy that the information suppied with this fling is vo'unts mh Tornished and does not qualif; for the exemption stated in Section 119.737(3)k), Flarida Statutes ) furlher
centify that the informatan ind-cated on Whis annual raport or suppler mental annual report is true and accurate and that my sigeature sha' have the sanim legal effect as if made under
oath, that | am an officer or directur of the corporalion or the receiver or ruslee empowsrod to expcute this repod as required by Gnapter 607, Flonida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, ar on an ijneﬂl with an address, gﬂ
e / g / 2/ T Flr

SIGNATURE: Zveseerd ey

SJGNATLIFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



