FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000064376 (3)

ULTIMATE HOME CARE. INC.

Principal Piace of Business

275 FOUNTAINBLEAU BLVD
SUITE 150

Mailing Address

275 FOUNTAINBLEAU BLVD
SUITE 180

FILED

Feb 16 1998 8:00am

Secretary of State

AT

MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 65-0602796 Not Applcabis

Suite, Apt. #, slc.

Suite, Apt. #, etc.
21]

0 $8.75 Additional

6. Cerlificate of Status Desired Fee Required

=
22]
23

City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Courttry B. This corporalion owes or has paid the curent year Inlangible
24 25 29} [30] Personal Properly Tax due June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SANCHEZ, RAUL 81| Name
275 FOUNTNNBLEAU BLVD. 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
#180
MIAMI FL 33172 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for tha purpase of changing its registered
office or registared agent, or both, in tho State of Florida Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0605, Fiorida Statutes.

indicated on this annual report
officer or director of tha corppra
Block 12 or Block 13 if chapffge!

BIALIA"T™I IS,

h an ghidress.

W

D e ANEF

SIGNATURE L
Stgnature. typed o printed namw of registared agent and title if applicable. {NOTE Registered Agent s.gralure requied when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PUST [T OELETE 1AL [Jchange [ Addition
NAME SANCHEZ, RAUL 12 NAME
seerapoess | @75 FOUNTAINBLEAU BLVD 13 STREET ADDRESS
CITY-§T-2P MIAMI FL 33172 14 Y -5T- 2P
TLE [T GELETE 21 TNLE [ change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T-21P
TME ] DELETE 31 VILE ] Change  [_J Aduition
NAME 3.2 KAME
| STREET ADDRESS 33 5TREET ADDAFSS
CITY-ST-21P 34.CTY-51-2IP
TMLE T.J peLETE 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT AODRESS
CITY-ST- 2P 44 CITV-51-2P
TALE [T oEcETe 51TiLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
mE [ DELETE 61TILE [change [ Additian
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP V4 B4 CITY-51-21P
14, | horeby certify that the mfurmauan suppllud with this fiting dgfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information

is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an
'se empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

TS o BB L smo ™

CRZEG34 (10/97)



