B Eot e Lo

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. M{"ham |
ANNUAL REPORT Socrotery of Sl © * FILE D

2 1997

DIVISION OF CORPORATIONS 97

-7 py o,

DOCUMENT # P96000050916 (1) 12

. Corporation Name

SECp
- TENDER TOUCH HOME CARE, INC. MLLAHA OF STATE

I

“Principal Place of Business Mailing Address
510 ASHLEY DRIVE 8510 ASHLEY DRIVE
IRAMAR FL 33028 MIRAMAR FL 330253811
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principa! Place of Business T 28, Mailing Address '“ "4, FEI Number Applied ¥ or
21 E] Fﬁ ! _45_(2 7% a Nal Applicable_
Suite, Apt. #, elc. Suite, Apt. #. otc, iti
i’ - f 6. Cerlificate of Status Desired $8.75 Additional
;;l 2;] Fes Reguired
City & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
El - 28A|___1_ - Trust Fund Contribution _ _Added to Fees
Zip Country 71p | Cauniry B. This corporation has liabitity for intangible tax under s 189.032,
—2—4—1 ’E-I '2—9| 30 florida Statutes [ ves
i 9. Neme and Address of Current Registered Agent 10. Name and Adgress of New Reglstered Agent -
SEGREE, BARBARA B[ Name
. ’ 9510 va m 82} Strecl Address (7.0, Box : Number is Mol Accoptahe)
. MARAMAR FL 93025
. 83
‘.“ . 84; City FL |85 Zip Code

A1, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Statutos. tho above-named corporation submmits this slalemenl Tor the purpese of changing its registered
office or registarad agent, or both, in the State of Florida Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as regisloled
agent. | am famihar with, and accept the obligations of, Seclion 807.0505, florida Statutes.

.SIGNATURE S S e _

| Signatwre, typed o prinled name o rogistoned agenl ano ttle it apphe akde T(NOIL Rogistorsa Agenl signaturo requires when reinstatiog) DATE

12, }4 1 OFFICFR_‘QND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TTLE [J.oeLere 11T0E ] change T Addition
HAME 12 NAME

"STREEY ADORESS %&%G&( I’ E | 13STRELT ADDRESS

CITY-S1-2p %a 14CAY-51-7p

: DELETE 241 - " E] A n
b o ?DUDUEEZ‘BI:-E% =
STREED ADDRESS 2R STREET ADDRESS _U?Hi J/dr=-01110--014

; wkmk 65 00 seslgh, (0
gry-s1-2p | . 2 4CIY-ST- 2P L

TILE |G 31 TMLE [O'Change (] Addition
HAME 3.2 NAME

?STREH ADDRESS 3.3 STREEY ADDRESS

OrY- 57 2P 34.CATY-ST. 2P

TTE [T oeLete 41TIE [ change ] Addilion
THAME 42 NAME

“STREET ADDRESS 4.3 STREET ADDRESS

(DiTY-51- 2P 4.4 CITY-51- ZiP

TLE [ DELETE 51TIIF [TcChange [ Agaiion
NAME 5.2 NAME g) )0)
 STRET ADDRESS 53 STREET ADDRESS ﬂ <

:cm"-sr-zw SAGITY-5T- 2P

AT I pieee G11ALE ['J Changs [ ] Addition
NAME 62 NAME

STREET ADORESS 6.3 STHEET ADDRESS

Cay-sT-2¢ . 6A4CITY- 81-71P

'|'| 179.07(3

Flori a Siatutes 1 Hurther cerlity thal the
ih ffeet as il made under oath; that
salules: and that my name

14. | do heraby certily that tho informatian g
information indicated on this annua’ rg
I am an officer or clirector oflhe corglf
appears in Black 12 or Blo

od with this Titing does not qu tated in Sec

g(#y far the ghremption state
I sy gl mnlal annual repott e and Copmite thgh

F . IF_SYPL.JEI. T .

CR2E034 (9/96)



