2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT #

1. Entity Name

P96000026631

¥

ULTIMATE HEALTH CARE SUPPLIES & SERVICES, INC.

09-05-2003 90107 021 ***550.00

Principal Place of Business "Mailing Address
5711 NW 60TH ST.

PARKLAND FL 33067

5711 NW 60TH ST.
PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

U] CHECK HERE IF MAKING CHANGES

) Sgp 05,2003 8:00 am
. ecretary of State

OO G R

TUCKER, JOKN "
5711 NW 60 ST

City & State City & Stale 4. FEI Number Applied For
65-%52561 Not Applicabie
i i nt iti
Zip Country Zip Courtry 5. Certificate of Status Desireg O $875 Add|t|onal
—— Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
Name

Street Address (P.O. Box Number is Not Acceptahble)

City Zip Cede

FL

&g agent.

| "siGNATURE

bmits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of frinted namea of registerad agent and title if apaticable.

(MOTE: Registared Agent sighature required when reinstating}

DATE

FILE NOW!!'FEE IS $550.00

9. Election Campaigh Financing

$5.00

May Be

After September 10 3 Fee will be $750.00 b
Make %hec: Payable t é rida Department of State Trust Fund Contribution. Added to Fees
10. 7.8 OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - VP :.% 7 Delete TILE [Jchange [ Addition
NAME TUCKER“JOHN H NAME
swReer apoaess | 5713 NW BOTH ST. STREET ADDAESS
CITY-$T-ZP PARKLAND FL CITY - $T-21P
TITLE P [ Delete TITLE [J Change [ Additicn
NAME TUCKER, SHERYLL T NAME
STREET ADDRESS | 5711 NW 60 ST STREET ADDRESS
GITY-ST-ZIP PARKLAND FL CITY-5T-ZIP
TITLE [ Delete TIMLE — _ e~ ., —[JChange [ Addition
NAME - - - - T T NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S7-2P
THLE M Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-3T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

of the corporation or the receiver or trustee empowered to execute thi

2-2}05%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with aaddress, with all other like &
-E‘Ef Aﬁ)ﬁ' CONT
SIGNATURE;\‘Q TU- E RE

SIGPfATU,iE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2ED34 (4/03)



