2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000051574

ULTIMATE CARE CLINIC, INC.

Principal Place of Business

4100 WEST FLAGER ST
MIAMI FL 33134

Mailing Address
4100 WEST FLAGER ST

SUITE B-2

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90467 003 ***150.00

MIAMI FL 33134

N AT OB

2. Pjingipal Plage of Businass 3. Mailing Address
O wm o 1o (ot Bl "%

0 w Q[gjfw
Suite, Apt. #, ele. = ’ Suite, Apt. #, elc.

Suale 4032

[0 CHECK HERE IF MAKING CHANGES

City & State City & Statep ~ & . L 4. FEI Number Applied For
L_,Q_l am ( F‘ . 650925311 Not Applicable
Zip Country Zip $8.75 Additional

5. Certificate of Stalus Desired

Countrbk Dé'_,

g Fee Required

3313¢

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

i

SOTOLONGO, CARLOS A
6104 SW.146THCT. .. _ oo

Street Address (P.Q. Box Numbgr is [\'01 5ccgaptabre)

Zip Code

MIAMI FL 33183
A’l%/) - . FL

r;g‘,ng its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

,2/.'20/63-

/ DaTE

8. The above’named entity submits thi
the obligations of registared ageny

SIGNATURE

Signatura, typed or printed Mawwee g\slaredlagenlfnd mlf if applicabls. {NOTE: Registerad Agent signature raquired whan rainstating}
1

- N—F
e . EILE NOWILFEE IS $150.00

After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing _, .
"~ Trust Fund Contribution,

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Delete TILE O Chenge ] Aadition
“NAME SOTLONGO, CARLOS A NAME

stReeT anomess | 6104 SW. 146TH CT. STREET ADDRESS

cirv-st.ze | MIAMI FL 33183 CITY-5T-2IP

TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-21P CITY-81-2P

TITLE [ petete TILE {(JChange [ Addition
NAME N R NAME

STREET ADDRESS TR - s e o W STREET ADDRESS | < - .

CITY-5T-21P CITY-ST-2IP

TITLE [ palete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TILE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ﬂ

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn ‘
all have n{;&same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/20 / 03
=

12. 1 hereby certfy that the information supplied with this flling does not qualif
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thisfSh ﬂ
changed., or on an attachment with an address, with all other like empowerhe

SIGNATURE:

*

/ Daytime Phone #

AT ||

Avs

CR2EQ34 (10/02)



