2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000026631 Secretary of State
1. Entity Name
of¢ e of¢
ULTIMATE HEALTH CARE SUPPLIES & SERVICES, 03-12-2008 90025 023 *#7150.00
INC.
Principal Place ol Business Mailng Address
5711 NW B0OTH ST. 5711 NW B60TH ST.
PARKLAND FL 33087 PARKLAND FL 33087
510114 XL 00 DR GO G20
2. Pencipal Placa ol Business - No P.O. Boz # 3. Mailing Adcrass
Suite. Apl. ¥, etc. Suite, Apt. o, eic. 151 MOORE CR2E034 {10/07)
City & Siate City & State 4. FEF humber Applied For
65-0652561 Not Apoficabie
Zip Country e Coontry 5. Certificale of Status Desired [ fggfqu Addtiona)
&. Name and Address of Currend Registered Agent 7. Name and Address of New Ragistored Agent
. i . o [ o N _ _ -
;!,JEKE& JB%%E‘-II- Sirest Address (P.O. Box Number is Nal Acceptabie)
PARKLAND FL 33067
Tt Ciry FL I Zip Code

8. The avove narned antily submits this statement for the purpose 5f changing 1S regisiered office or registarad agent, or toth. in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

St e, by OF CTEE Ll O MeAICTed ivpuv el Ut g | ampl TaTie ILGTE Fasv-aes Agont S4pnlirs “euemd Al “ow e g DATF

9. Election Camosigh Finarcing  $5.00 May Be
Tiust Fund Conuibition, ] Added to Fees

¥ Minka ChecX Eayable

RPN, R R

1o Florida Deparimentiof State ;

10, COFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THE VP O boie PE [JCange [ Addilion
NAMEE TUCKER, JOHN H et

STREET ADDFESS | 5711 NW 60TH ST. STREET ALEIRESS

CITY-ST- 2/ PARKLAND FL 33067 City-51- 11

TILE P 3 Desste TILE O cCrange ] Addition
M TUCKER, SHERYLL T HAME

STREET ADDRESS (5711 NW 60 ST SIREET MICAESS

oy-51-2P  |PARKLAND FL 33067 CITY-$1-1p

- 3 Deiete TmE D Crange [ Adifition
L LS —_— et — = f— — - - p— R
STRIET ADDRESS STREET ADDRESS

CITY-$1.38 oTy-51-29 _
mE : O deise mE [O change [ Addilin
HAME HAME

STREET ADCAESS SIEET KDONESS

Qrv-S1-290 CiTY-S1.2P

(13 O peize e O Cange  [J Addilion
HAME NAME ’

SIRSET ADDRESS SISEET 2DURESS

ory- 1. 29 CIY-S1-2F

TIE O peite E 1 Change [ Addition
NAME NeME

STREET ADDRESS SFAEET ADDRLSS

CIvY-S1- 0P Y- ST-2W

12 Fhareby cerity that the information suopliad with this filing does net qualidy tor the exsmptions contained in Section 119, Florida Staiutes. | furiner canity that the intormation
indicated on this report or supptemental repart is true And accurale ana hat my signasure shall have the same leqal ertect as if made under oath: that ! am an officer or director

of the corporadon or (ne raceiver ge ampowsrad 10 Byecule this report as required by Chapier 607. Florida Statures: and thal my name appears in Biock 10 or B 11
if ehangea, or ua an attacnmg (.

(,i'lr h adcrass, wih ol gher i o
W Shecyll T Tuokes 3fne/o o

AINTED WAL OF GXGNING OFFICER OR GECTOR

SIGNATURE: 4

ANNUAL REPORT {AR) ., Mar 31, 2008 8:00 am

gy




