SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE (9/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TENDERCARE PROFESSIONAL ASSISTED LIVING SERVICES

+ INC.

Pringipal Place of Business “AMailing Address

4  FILED

Sep 17 1998 8:00am
Secretary of State

IO A

1150 LOUISIANA AVE P.O BOX 1542
SWITE $¢ WINTER PARK FL 327901542
WINTER PARK FL 32789 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
. 07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 - 2] 50-3265431 Not Applicsbl |
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
——I Y P — wie. AP ol 5, Cerlificate of Status Desired @ $8'75 Add_monal
22 B 2-,;:L ] Fee Required
City & Stale L» City & State 8. Election Campaign Financing $5.00 May Be
23 R . Trust Fund Contribution (] Addod to Fess
Zip _ Country | Zip Country 8. This corporation owes or has pald the curment year intangible
;‘ﬂ 25[ 29] 30] Pargonal Property Tax due June 30. Yes No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLAND., 4T JR 81| Name
2040 DEBROCY WAY 82| Strest Address (P.O. Box Number is Not Accaplable)
WINTER PARK FL 32792
83
B4; City FL asl Zip Code

agent. i am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

1. Pursuant te tha provisions of sections 607.0502 and 807.1 508, Florida Statttes, the above-named corporalion submits this staternent for the purposa of changing ils regisierad
office or registared agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

Signalufe, typed of prinled name of reglstared agent and titis 1 applicania. (NCTE: Ragistered Aganl signalure fequired whan reinsiating} DATE o~
12, " GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN12__| &6
TITLE PD [Teetere L1TITLE [ change [ ] asetion | =
NAME BLAND, GTJR 12 NANE 3
streeTanoress | 2840 DEBROCY WAY 1.3 STREET ADDRESS ol
CITYST-2ZP WINTER PARK FL ) 14 CITYSTZIP - %
TME 31 [ ToeLere 21TME [ cnange [ ] addiion
NAME BLAND, NANCY 22 NAME
streeTaooress | 2040 DEBROCY WAY 23 STREET ADDRESS
CITV-ST2P WINTER PARK FL a 2acITvsT2P
TITLE { Joetere 34TMLE Director (T change [X] Additon
NAME 32 NAME Paul W. Roden
STREEY ADDRESS 3.3 STREETADDRESS 3455 Tabb Drive
oITY-ST-2ZPP - # 34 CITYST-ZP Deltona, FL 32738
TME [Joetere 41TITE [ change [ Adgsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP _ 44CITYSTZP
TITLE U ) oeeee SATITLE [:I Change | ] Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o N 54 CITY-ST2I ~
THLE [ JokLere SATME [_] change [ ] Addition
NAME 5.2 NANE
STREETADDRESS 63 STREET ADDRESS
CITY.ST-2P 64 CITY.ST2P

141 hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in saction 118.07(3(i), Fiorida Statutes. | furthar certify that the information
Iindicated on this annual repon or supplemental annual report is true and acourate and that my signature shali have the seme legal effect as if made under oath; that | am
an officer or direplor of the corporation or the recelver or trustee empowsred 1o exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears

in Block 12 or Block 13 if chan?w on gn altachment with an address.
CIAMATIHIDE. /r/;di%‘ Freee 10k Yhbad Bland  Ir

R_2_00 fARTY COD 10AM



