FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REFPORT
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S wy ,‘f.‘:' -

r.'i G,
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Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Nasre

Principal Place of Busnoss
275 FOUNTAINBLEAU BLVD

SUITE 180
MIAMI FL 33172

P95000064376 (3)
ULTIMATE HOME CARE, INC.

Mailing Acldress

275 FOUNTAINBLEAU BLVD
SUITE 190
MIAMI FL 331724574

Jan 22 1997 8:00am
Secretary of State

0 5 A

3. Date Incorporated or Qualified

08/21/1995

3a. Date of Last Report

03/25/1996

[ 11 Parsuant 10W
office or rag

[ 2. Prncipal Place of Business "] 28. Mailing Adcress 4, FEI Number Applied For
Eil“ e 26] 65'%027% Not Applicable
Suite:, Apt # el Suite, Apl. #, elC. . X 38.75 Additional

SHp— . 1
- 27' B. Certificate of Status Desired (] Fee Required
. Gy 8 Stale ., Uity 8 Slate 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution (J_  Addedto Fess
| e _ . Country o p __ Country 8. This corporation has liability foq insgible tax under s. 199.032,
T 30] Florida Statutes ves [ No
9. Name and Adc'i_rnf's_glgl__Currenl Registered Agent 10. Name and Address of New Ragistered Agent
FONTS, RAQUEL M D ia . JoSE M
275 FOUNTAINBLEAU BLVD O L.y :
82| Siget Aﬁdgs (Wber is ceplailg@
SUITE 190 2 - Tz LVD 4190
MIAMI FL 3347 83
84| City - 85 Z@ 3
92/ e | FL %172~

Hcktions G07 (507 and 6071508, Florida Statules, the above-named corporation submits this statement Tor the pUrpoSe of changing 1ts reglstered
Zor bith, in1ne State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
gk accept the obligations of, Section 607 0505, Flarida Statutes.

DATE

SR N TR ~‘|'r|'r.|”.|gj- nb e I\i\(‘ W .E.ljiﬁll-lz‘ril.lfl

(NOTE. Regstered Agent signature tequitad when renstating)

CRZE034 (9/96)

K G FS AND DIRECTORS EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE Z CT e 11 TITLE [JChange [ Addition
HAMF ROIG, JOSEM 2 NAME
siwes s | 275 FOUNTAINBLEAU BLVD SUITE 190 +3 STREET ADDRESS
ore-stoe | MIAMIFL 33172 140H1Y- ST 7P
e [ToeLere 24Tt [T change ™ 1T Addition
NAME 22 NAME
STREET ADIRESS 24 STREH] ADDRESS
Y-S0 2P } e 2. 4CITY-ST-2IP
1L L] DELETE 31 TILE L Crange ] Addilion
HAME 32 NAME
SIFZET ALORESS 33 STREET ADDRESS

L G 1 34.CUTY-ST- 7P

[V otLete 41 TIILE [J Change ~ [T Additicn
NAME 4 2 NAME
STHEET ADUKESS 43 STREET ADDRESS
CHY- ST 71 4ACITY-S1- 2P
LE [T oeuete S1TME [T Change — ] Addition
AAME 57 NaME
STRFFI ADDRESS 53 STAEET ADDRESS

L ovestae | BACIYST 26
TILE [T vetFie 61 TMLE [ Change L Addition
NaME B.2 HAME
STREFI ADDRESS 63 65
CTr-S1-2P ] i o BACITY-ST-2
14, [ do harety cantify 1at slicn supplied with nis Tiling does nolaiality for e exerpdtion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

information indicaled on this o

SIGNATURE: Jose M. Roi

“wal report or supplermental annual rggon 1§ true
Larm an GHicer or girecter of the corporation or the receiver or trusi
appears n Biock 12 or Black 13§ changed, ar onan allachment wWith an adgresy

SKGNATURE AND TYPED onamgmn NAME OF GIGH

c ampdwered t

Preside

acedrate and that my signature shall have the same legal etfect as if made under oath; that
piacute this reppias

etjulred by Chapter 607, Florida Statutes, and that my name

(305)220-1727

Az

O]--[—Jrog-gz7 Daylime Phone d



