FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R Sacretary of State
1997 W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000051786 (9)

1. Corporalion Name

TENDERCARE PROFESSIONAL ASSISTED LIVING SERVICES

Principal Place of Businoss Mailing Address

O ON iRy, oo o s Jul 02 1997 8:00am
ANNUAL REPORT ’

735 COMMERCE CIRCLE POST OFFICE BOX 581
LONGWOOD FL 32750 LONGWOOD FL 32752
us
3. Date Incarporated or Qualified 3a. Date of Last Report
07/11/1994 07/24/1996
2. Principal Place of BL.ISiﬂESS ia. Mailing Address 4, FEI Number Applied Far
21] 1150 Louisiana Avenue 2] P. 0. Box 1542 59-325543 1 Not Applicabic
Sulte, Apl. ¥, elc. Suite, Apl. #, elc. _‘ ] $8.75 Additional
2] Suite 50 m - 5. Cerlilicate of Satus Desired KX Fes Required
City & Stale | City & Sate 6. Elsclion Campaign Financing $5.00 May Bs
erJ.a rk, FL ] 2] MWinter Park, FL _ _ Trust Fund Contribulion . Added to Fees
Zip Country | Zip Country B. This corporalion has tiabilty for intangible tax under s. 199.032,
24 32789 25] USA 25] 32790'1542 30 USA Florida Sialules D Yes D No
9._Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
BLAND,GT JR 81| Name
3455 TABB DRWE 82 Street Address (P.O. Box Number is Not Acceptabla)
DELTONA FL 32738 - 2940 DeBrocy Way
84| City - 85| 7ip Code
Winter Park FL |"]32792

11, Pursuanl to the provisions of Sections 607 0602 and 6071608, Florida Stalules, the above-named corparalion submils this staterment for the purpose of changing ils registored
office or repisterod agent, or both, in the Stato of Florida, Such change was aulhiorized by 1he corporation's board of directors. | horeby accept the appontment as registered
agent. | am familiar with, and accep! Lhe obligatons of, Section BO7 0505, Florida Statutes

SIGNATURE . o e e e
Signature, typed o printad nanie ol tegistercd agont and ile il applcabln. (NOE: Registered Agant siphatare reguired wian reinslating) DATE
i2. : QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE ) T[T oeeE EEE T _ X Change ] Addition
NAME BLAND, G T JR 1.2 NAME
stweet aoress | 3455 TABB DRIVE 1asieriokess | 2940 DeBrocy Way
CITY-5T-21P DELTONA Fi 32738 e Hacvse | Winter Park, FLO 32792
T ST0 [y Drtie 21701t STD [ Change  [] Addition
NAME ALLEN, RONALD P 27 NAME Nancy R. Bland
streer aporess | 9630 MYRYLE LAKE HILLS ROAD 2asmetaooniss | 2840 DeBrocy Way
QITY-§T-21P LONGWOODFL327%¢ - 2aonv-star | Winter Park, FL 32797
TITLE Qo s T ’ [f Change ™ [ Addition
NAME 32 NAMC
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-20F 34, CIY-§1-70
mLE [ oruere 41TILE [J Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ALORLSS
CIT- §1- 2 44 CITY-5T-2P
T - [ oaete 51T (T Change L] Addilion
NAME 5.2 NAME
SFREET ABDAESS 53 STREET ADDRESS
CITY- 5120 54 CITY-81-2P
TE [T veLe e 61 TILE CJ Changs 1] Addilion
NAME 6.2 NAME
STREET ADDAESS 63 STRELT ADORISS
CITY- 5T-21P 64 GIY-ST-7if

14, 1 do hereby certify that the information supplied with this fikng doos not qualify for The exemplion staled in Scction 119,07(3X1), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signatute shall have the same tegal effect as if made under oath; that
I am an officer or direcior of the corporation 10 recaiver or trusloc empowerod to execule this reporl as required by Chapter 607, Horida Statulas; and thal my name

appears in Block 12 or Block 131 chang/,'quema atlgchment with an address. /
/2 7/7 Yo7 -
'y R /: 4

rxb pb sFRERE AiDmin F00 L e - o — s

L {

CR2E034 (9/96)



