* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P990000515 74 i

1. Entity Name -
ULTIMATE CARE CLINIC, ING.

FILED

-Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business %Aaifmg Addess el EL i -
3990 W. FLAGLER STREET #403 3990 W FLAGLER STREEY
MIAML FL 33134 STE 403

MIAMI, FL. 33134

Ly

Sl

03282005 Mo Chg-P CR2EO34 (10/03}
4. FEI Number Applied Far
65-0925311 Mot Applicable
i ' ; $8.75 additional
5. Certificate of Status Desired [ Fes Roquired

6. Name and Address of Currant Reglstared Agent
S T = = e o

SOTOLONGO, CARLOS A
11866 SW 43 8T
MIAMI, FL 33175

8. The abave named entiy submits this siatement
the obiigations of regisiered agent.

707 e purpose of changing 18 regisiered GIfce of legisiered agent, ar boih, in the State of Florkda. | am famiiar with, and accapt

DATE

SIGNATURE : — T o T T g - - -
Signatura, typed or pritedt nam of reg st agant arxt te if zppcable. - " INOTE: Ragisterod Ak STXiTe racuisd when reinetatig)
i T = : ——
E oW s $15%50.00 9. Election Campaign Financing $5.00 May Bo
ILE NOWIL FEE IS $45 Trust Fund Contribution, Added o Faes

Aftar May 1, 2005 Faec wiil bo $550.00

T

10. OFFICERS AND DIRECTORS. ] T

33
SOTLONGO, CARLOS A
11866 SW 43 8T
MIAME, FL. 33175

me

NAME

STRECT ADORESS
CTY-§7-ZP

TILE

STREEY ADDRESS
CY-§T-2P

TTE

STRILT ADOAESS
CITY-57-2P

e

STRELT ADDRESS
me-51-2P

TIE

STRELT ADJRESS
CiTY - 57-2P

TLE ' N -
NAME

STRET ADDRESS
GITY-ST-2P

. HO000D345173
(4 20/05-80024-005 150.00

12. | hereby certify that the inform i
indicated on this report or {
of the carporation ar the i P
changed, or on an atta n

wilh this ﬁﬁng
ri is true ani

SIGNATURE:

3Xi),

docs niot quakily for the exemption siated in Section 119.07%
accurate and that my signature shall have the same legal effect as if made under calh; that § am an officer or director

Flarida Statutes. 1 further ceriffy that the information

1314

and that rmy ngme appears in Block 10 or Block 11 i
s / as
Mj )

TR 2 o

Woﬁmrr NAME OF SIGNING OFRICEA OR DIRECTOR
- — -

|

empawered lo execute this report as required by Chapter 607, Florida Statutes;
ress, with alt other like empowered. ;/
F 3L

Daylims Phooe #
! -



