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PROFIT
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE AFTER MAY 1ST.1$ $550.00 FILED

Apr 16 1998 8:00am

Sandra B. Mortbam

Secretary of State

1. Corporation Name

DOCUMENT # P96000050916 (1)
TENDER TOUCH HOME CARE, INC.

LR T

Principal Place of Business

9510 ASHLEY DRIVE
MIRAMAR FL 33025

Mailing Address

9510 ASHLEY DRIVE
MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1996
2. Frincipal Place o! Business _Ea. Maring Address 4, FEl Number Applied For
21] 26] 650734532 Not Applicable
Suile, Apl. #, stc. Suite, Apl. #, otc.
=] e Ap [ v 5. Cerlificate of Status Desred [ $8.75 Addtional
22 27-] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
24 25 29-| m Personal Property Tax due June 30. OvYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEGREE, BARBARA 81| Name
8510 ASHLEV DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
a3
84! City B5| Zip Code
Y FL

office or regis|
agent. | am f,

SIGNATURE

2

iliar with

11. Pursuant 1o the firovisions of Sections 607.0502 and 6
red agent, or both, in the Slate of FlopG

508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its regisiered
Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment gs registered

tioy msmmes. 2 (g ,ﬁ
DATE

Indicated on this annual rep
officer or director of the cor
Biock 12 or Block 13 if ch

73

Fr-1Fr . SSFE JRI_ 1T =

o, tyred or printed narie of regsierad agefl and tie i apprcalic A (NOTE: Regislered Agent signalurs requirad when reinslating) =
12. OFFICERS AND DIRECTORS /} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P ET OELETE T1UILE T Changs L] Addition | 2
NAME SEGREE, BARBARA 1.2 NAME §
stectaooress | 9910 ASHLEY DRIVE 1.3 STREET ADDAESS o
CTY-S1-21P MIRAMAR FL 33025 14 CITY-ST-2IP &
TME T DELETE 20 TLE T enange [ Aadition |©
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-5T-2P
TILE ] DeLETE 31TME - Dchenge [T Ascition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34.0ITY-ST- 2P
TITLE ~ [T DELETE 41 TILE [ Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8- ZIP 4.4 CITY-ST-2IP
TLE T brLete 51TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY- 5F-2P 5.4 CITY-ST-7iF
TLE [J Decere 6.1 TUTLE “[dthange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-51-2P
14. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3)i), Flarida Stalutes. i further certify that the information

of supplemental annual report is rue accurate and that my signature shall have the same legal effect as if made uwnder cath; that { em an
ration or the receiver o tfrustec empo d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ed, or gn an attachment with an addrés

'/3/10/

/K_)'&Z!/éﬁi ya 4) - ﬁg



