SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

AMOUNT DUE ON OR BEFORE £717/97: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT ._ 3‘% FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT

1997 £/

Sandra B. Mortham

Socretary™f State * Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95060066734(1)

1. Corporalion Name

ULTIMATE MEDICAL CENTER INCORPORATED

LT T

Principal Place of Business Mailing Address
2150 NW, 218T STREET H5 NW. 25T STREET
MIAMI FL 33142 MIAMI FL 53142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1995 10/07{1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmnber Applied For
21 E| 5 - 0@ 0‘3 @ -3 ; Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. - i
uie. A © ute. Apt B #te 6. Certificale of Status Desired | $3.75 Adaitional
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3.] 2—81 Trust Fund Contribution Added to Fees.
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 |2s] r—i:;l [30] Parsonal Properly Taxdus June 30, [(JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELGUEZABAL, JOSE ANTONIO 81 Name
2150 NW 21ST STREET B2{ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142

83

84 City

. FL

85 I Zip Code

¥1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
affice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Floridia Statutes. ;
1

SIGNATURE — .
Signature, typed & prinled name of cogrstercd agent and lide  applcable (NOTE Repistared Agent signalure required whier reinsialing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5D T oeLoe 11TITLE [T Change ] Acdition
NAME ELGUEZABAL, JOSE ANTONIO 1.2 NAME
sweer aporess | 2150 N.W. 21 STREET 1.3 STREET ADDRESS
CITY-$T-2IP MAMI FL 33142 14 GNY-ST- 2P
TITLE Vi M onee 21TILE [ Change [T Aaditian
NAME ZAMPANO, ANNA 22 NAME
steerappress | 2950 N.W. 21 STREET 2.3 STREET ADDRESS
CITY-$T- 29 MIAMI FL 33142 2.4 GiTY-5T-21P . B
nE [ oecere A1TIME Tl change ] Addilion
NAME 3.2 RAME
STREET ADDRESS 4.35TREET ADDRESS
oITY-$1-21P 34, GITY-5T-21P
e [l ofLeTe 41 TILE [ change T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2IP
TMLE [J otvere 51TTLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CAY-51-7p
TME [J DELETE 51TILE Tl change T[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CHTY-5T-2P ' B.4 CITY-ST-2IP
14. | do hereby cerlify thal the information supplicd with this Iding dees not qualify for the exemption stated in Section $119.07(3)(+, Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i madae under oath; that

1 am an officer or director of the corporation or the receivar or lrustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloﬂfﬂ’, it changad, or on an attachment wilh an aﬁess‘

T A A ﬂﬁ a 7 nﬂh‘g

F Yy S Y P LSO Y .

CR2E034 (4/97)



