FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIY FLORIDA DEFARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sty of it Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P5000027351 )

1. Corporalion Name

ULTIMATE HEALTHCARE STRATEGIES, INC.

AN RMEA RB

| o ncipal Place of Husingss Malling Address
2544 W NORVELL BRYANT HWY 2544 W NORVELL BRYANT HWY
LECANTO FL 34461 LECANTO FL 4519422
3. Date Incorporated of Qualified | 3m. Date of Last Repont
- 04/03/1895 04/25/1906
2. Poncipal Flace of Bugines 28. Mailing Address 4, FEi Number Appilied For
[0l A & / z"?t’/’/”?f 2ﬂ 58-3315025 Nol Applicable
7_‘ Suile. Apt. #, el Suite, Apt. #, etc. = ) $8.75 additional
—2;] 5 m C‘.‘f— 6. Certificate of S_lgtus Dasired 0 Foe Requirad
& H“"" | Giy & State 6. Eloction Campaign Financing $5.00 May Be
_12 % / /dﬂ- ?’/4‘ 28 Trust Fund Contsibution 0 Addad to Foes
. CO“”" o w Country 8. This corporation has lability for Intangityle tex under &. 189 032,
[2a] a < j/ A9 2M5 /7 28) 30) Flotida Stalutes [ ves DLE\No
) 9. Name and Address of Current Registered Agent 10, Nameé and Address of New Registered Agent
VINCENT, KATHERINE - 8] Rame
2544 W NORVELL BRYANT HWY 82| Sypel Addipss (P.O. Box Nanber i& NoLAGOD
0. plable)
LECANTO-PL34481- B WY Py
83|
B4| City o 7 B5 | ~&
KOEVECLy [h /{5 FL " | 2P

A1, Puarsuant to the provisions of Seclions 6070602 and 607, 1608, Fotida Siatutes, the abiove-named corporation submitgdhis statement for the purpose of changing iis registered
effice or registered agonl, or both, in the State of Florida. Such changsowas auihorized by the corporation's board of directors. | hareby accepl the appointment as ragistered
agent. § am tamiliar with, and accept the obligations of, Section 607 5, Florida Statutes

SIGNATURE

CR2E034 (9/96)

Signrtora, i o e nv o g v s i T e TGTE Fi givtared Aort sigrars recaved whan ralmanainil AT
| 12, OITICERS AND DIREGIDRS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TR ' T DeLeTe RELT: . X hange L Addition
i VINCENT, KATHERINE 12 powCEnNT, IR e "
singeranoe s | 2544 W NORVELL BRYANT HWY 1.4 STREET ADDRESS JJ‘-‘(J' H. ﬂ/ﬂ’& J&ﬂ/ft' Fev
Gy §1 20 LECANTO FL 34481 14 GITY- 51-2P ,ﬁﬂ}fﬁfaﬁ—y AL, A TS
Y 1 L1 DELETE 21 TILE [T cnange L Addition
K 2TNAME
STREET ADIRESS 2.3 STREET ADDRESS
DS ER B o 2 4CIY-51-2P g
T ' I oeeme 31 THILE L) Crange [ Aoditian
N A2 NAME
STREET ADORESS 3.3 STREET ADDRESS
resa 34.CI1¥-51-2F
ME T peLETE 41TITLE L] Change LT Agdition
HAME 4.2 NAME
STREET ADDRE LS 4 3STREET ADDRESS
CITy-51- 21 4.4 GiTy-S1-2IP
K - ) [T oeeTe 51TME [ Change  [J Acdition
NaMe 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
City 51 0 54 CITY-ST- 2P
R ' [ DeLETE B 1ILE I Change L] Addtien
N 62 NAME
STREFT ATINRESY 63 STREET ADDRESS
_omyesrae §4CNY-ST-2IF

14, 1t ¥ cetlily Thal ihé: infarmation supphied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further ¢ertify that the
nrorm,.nr.n inclicated on this annua! reporl o supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that
L am an oflicer or diroclon of the corporation or the receiver or trustae ¢ to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 0 Biock 12 of Block 13 it changod & on an atlachmem
- M__ ) 277 7

SIGNATURE: , iaiuny g " i :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Fhonﬁ L]

=%

n address




