2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07,2008 08:0

DOCUMENT # P29000051574

1. Entity Nama
ULTIMATE CARE CLINIC, INC.

Princ pal Place of Business Mailing Address
3990 W, FLAGLER STREET #403 3990 W FLAGLER STREET
MIAMI, FL 33134 STE 403

MIAMI FL 33134

RN TRROR I

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied For
: 65-0925311 Not Applicable

O $8.75 Aaditonai
Fae Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglisterad Agent

SOTOLONGO, CARLOS A ~ DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

0AT
Secretary of State

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obhgations of registered agent.

SIGNATURE

Sgnatura Typeda or printed nama of regisiered agent and utls | spplcable {NOTE: Ragistared Agent signalure required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TNLE P ]
NAME SOTLONGO, CARLOS A D- 10774633 )
STREETADDRESS | 11866 SW 43 ST . Ul."'H ry&]iwétjﬂ;?ab!] 15 150,00 -
CiTy-st-2ip MIAMI, FL 33175 "
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
e - T
NAME

s s DO NOT WRITE

TIILE lN THIS SPACE

NAME
STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP m
5 ‘ i fili K not qualify for the exempuons conianad in Chapter 119, Florida Statutes. | further certify thal the information

q gectrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
gfexacute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

[— 0¥ (301’\ Yy ~Yrod

A

TED NAME OF 8iGNING OFFICER OR DIRECTOR Date = Daywme Phone I




