FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000051574 = 07-12-2004 90022 036 ***150.00

1. Entity Name
ULTIMATE CARE CLINIC, INC.

Principal Place of Business Mailing Address 54 081 4 65

ULTIMATE CARE CLINIC 3990 W FLAGLER STREET

4100 WEST FLAGER ST STE 403
MIAMI, FL 33734 MIAMI, FL 33134
 gRE s IR R
2980 W, Treder ST
Suite, A} #, Ie.tfo = < Suits, Apt. #, stc. 07062004 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FE| Number [ Applied For
G, o33 3'"4 65-0925311 Not Applicable
Zn Country Zip Country 5. Cortificate of Status Desired O ?i'g?q:lgd dhional‘
— 6. Name and Address of Current Reaistered Agent 7. Name and Address of Now Regiatered Agant

Name

SOTOLONGO, CARLOS A :
5%}-{ CT. Street Address (P.0. Bax Number is Not Accaptable) | \366 < 43 <

MIAMI, FL 33483
47770 Y Mrame FL | *9%1g

atement 1ox-me-?rpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

8. The above named g
the ohiigations of

SIGNATURE X : ot . _ . .
. summ@sgwg_g*omﬁzrsd?ent gfuufaifnppll.fmh. {NOTE: Registared Agen signatre requited when reineisting) T A
ERF—— 1 ; -~ -
FILE NOwWIIt FéE ‘s $150.00 9. Election Campaign Financing .. $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added 1o Fess corporation did not receive the prior notice.
10. - E OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN $1°
TIME P 3 Delete VITLE [ Crange [ Additin
NAME SOTLONGO, CARLOS A NAME
- ; Newh SwW 4z o7
STREET ADDAESS 61045%436TH CT. STREET ADDRESS . . a
CMY-STZP | MIAMI, FL2183 OTY-§T-2P Miawi, T4 20 Y
TITLE 5 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p CiTY-ST-2IP
TIRE . , £ Delete TITLE O Change [ Addition
NAME - . - NAME | R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IP
TITLE ] Delete TIMLE [ Change 7 Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP
ut: - [ Delets e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CIY-ST-2P e
TME : [ Delete E T ) T [Dchange [ Addition
NAME : . ) NAME X i SR b
STREET ADDRESS | © . STREET AUDRESS . Rt ‘
CiTY-S1-2P - _ N L CmY-sT-ZP _ ] . e e e e e

12. | hereby certify that the information Bupsy
Indicated on this report or supplgrsh

. of the corporation ar the receive
changad, or on an attachmep{ wi

SIGNATURE: X

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
powared 10 g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with ail r kg empowered.

P

-~ '1\(, \54 205 388-1113
i

SIGNA PRINTED m’e OF SIGNING OFFICEH OR DIRECTOR 1 oae Daytime Fhana ¥
1

;?.h this filing. does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certity that the information




