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1. Enlity Name

ULTIMATE CARE SUPPORTS, INC.

Principal Place of Business Mailling Address
12350 SW 132 COURT 12350 SW 132 COURT
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MIAMI, FL 33186 MIAMI, FL 33186
O L L L LA A AR
3/4 S Susjn7 Ter I 3/45s Sl 107 TCr
Sule. ApL 1 el Sute. Apl . ete 10282008  REIN-P CR2E098 (1/07)
City & Slate . Cily & Slate . , 4. FEI Number Appliad For
Midet,  [Florsm | ptram  Florisa | esososs y ey |
Zp Country 2ip Country $8.75 Adduonal
5. Ceruh f Status Desred
23,84 |1 S A | 33/ eq | U s g v omiemeasmanu
™ & Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
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FILE NOWI! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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