SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sancra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000051786 (9)
TENDERCARE PROFESSIONAL ASSISTED LIVING SERVICES

Principal Place of Business Maiing Address

719 COMMERCE CIRCLE POST OFFICE BOX 561
LONGWOOD FL 32750 LONGWOOD FLL 327520561
3. Date Incorporated or Qualfied 3a. Dale of Last Report
. 07/11/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 735 Commerce Circle ?ﬂ . Bho3okR43y Mot Apphaatile
ite, Apt. #. elc Suite, t # etc
Suite. Apt. #. €lc r- ulte, Ap He 5. Certlcate of Status Desired @ $8'75 Adqmonal
El o Fee Required
City & State City & State: 6. Election Campaign Financing ] $5.00 may Be
. ;] Frust Fund Contribution Added to Fees
Zip ’ Country 2 | Country 8. This corporaton has hability for intangible tax under s 199032,
24 32750 El U.S:tq. g] 30-1 o Florida Statutes ) J:L Yes D Na i
9. Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAND, G T IR )
3455 TABB DRIVE B2 Street Address (PG. Box Number is Not Acceptadig)
DELTONA FL 32736 -
84| City F:_I_ 85| 21 Code

11, Pursuant 1o the prov.siors of Scctons 8070502 and 607 1508, Florida Statules, (he above named corparalion sabits s stalement for T purpose of changing 115 regislored
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corparatior's board of directors | hereby accept the appainimet as registered
agent. | am familar with, and accept the ablgations of, Section 607 0505, Flonda Statutas

SIGNATURE _ e e e, U L . N _ _
TNt IE Tepert QO e Fartac o e Bl apehegtie {MTITE Rejpotened AQund Signiad’ine recpnted whén teirsta i 't

12. OFFICERS AND DIREGTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ' L] oetere 1110LE [T cnnge T ] Addtien

NAME BLAND, G T JR 12 NAME

streer aooress | 3455 TABB DRIVE 13 STREET ADOHESS

CTY-ST- 2 DELTONA FL 32738 140ITY-51- 7P

e STD e T T oetene FITIILE o e | ] Addtien |

NAME ALLEN, RONALD P 22 NAME

sireer aocress | 1830 MYRTLE LAKE HILLS ROAD 2 3STREET ADDIRESS

Iy ST 2P LONGWOOD FL 32750 2 40ITY SI-2F

TiLE B R EEEE TITHILE [T change [T Adartion |

NAME 32 KAME

STREET ADDRESS 33STREET ADDRESS

CllY-5T- 2P o 34 0I¥-51-2F

TiE o 3 41nIE T [T change [T aadhiior.

NAME 4 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-§T- 2P 44 C0Y-81- 7P

e [T peiete 517TIME "7 crange [ addion”

NANE & 2 NAME

STREET ADORESS 5 1SIREL| ADDRESS

CIY-ST-21P 54CIY ST-21p

TILE [.] OFLFiE B1MIIE [T crangs ] addtan

NAME £ 2 NAME

STREET ADORESS 6 3 STREET ADDAESS

CITY- 5T 2Ip B4 CITY-ST-2IP

14. 1do hereby cerlify that the mtarmiation supplied with this filing is voluntaniy furnished and does not qua'ify for the exeniphon statec n Socton 119 07k, Fiorida Statutes |
further cerlity that Lhe information indicated on this annual report or supplemental annuar reporl is true and accurate and that my signatore shall have [ho same lagal efeat as f
macte under oath, that | arn an oficer or direclar of the corparatior or the receiver or trustee empowered ta execute this report as requ red by Chapter 617, Fiarida Swatutes, and

that my name appears in Block mﬁalck 13 if changed. or on an attachmeant wit an address
SIGNATURE: ___ Z S§\y* G. T. Bland, Jr. 7/19/%6 (407)339-8363

HED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR T (130 Loy o Pl o

CR2E034 (3/96)




