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

PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 O()am

CORPORATEON Sandra B. Mo h_am .

ANNUAL REPORT  (REESEH N
1998 e DIVISION OF CORBQRATIONS Secretary Of State

1oy v

DOCUMENT # P97000043590 (3)

1. Corporation Name

TENDER CARE SERVICES, INC.

AR

Principal Place of Businoss Mailing Addross
16703 S.W. 5TH COURT 16703 SW. 5TH COURT
WESTON FL 33326 WESTON FL 33326

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principai Place of Business - [2& Maiting Address 4. FE} Number ‘ ? t‘ i ;é Applied For

11, -Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* dffice or regislar_e:v agent, of both, in the Slate of Flatida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment agseqistered

agent. | am { ar with, and a

21 436] Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. . il $8.75 additional
’2_21 - 2 _;l 5. Certificate of Status Dasired O Fee Raquired
“City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 may Be
23 gg_L_ Trust Fund Contribution Added to Fees
Zip Couriry | _ 7P Country 8. This corporation owes or has paid the current year Intangible
m 25 2;] 30 Personal Property Tax due June 30. Oves Oio
9. Name and Address of Current !a_nga\ered Agent 10. Name ahd Address of New Registered Agent
BLOOMGARDEN, PAUL M 81} Name m Me é’
PINE ISLAND COMMONS #100A AP _(C78/NZA
82 Slre? A?jress P.0_Box Nun%gr is Not Acgeptable)
8551 WEST SUNRISE BOULEVARD CieA SN SV
FORT LAUDERDALE FL 33322 83
A 8a] Ciy 85] Zip Code
L hale FL| | 32925

the abligations of, Section 607 0505, Fiorida Statutes

SIGNATURE 7 e P - Z’ﬁZ@C@JZ.H F-Z 7=

turs Bypod of printed name of feg oW agont and W apptis Abd {NOTE- Regisloned Agont sigralute required when reinslating) DATE
12 . OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ‘[T DELETE 11TLE “TJthange L] addition
NAME GAINZA, GUYTELLE 12 NAME
smeeraporess | #6703 S.W. 5TH COURT 1.3 STREET ADDRESS
iTY-§1-2ip WESTON FL 33326 14 CHTY-SI-2IP
me D T DELETE 21 TILE “[Icrange 17 Addition
HAME GAINZA, RAYMOND 22 NAME
smeeraporess | 18703 S.W. 5TH COURT 23 STRELT ADDRESS
CITY-51-21P WESTON fL 33326 2 4CITY-51-2IP
TMLE - [ oruete 51TITLE [J Change  T_J Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=ST-21P 34.CNY-ST-21P
TLE [ oeLere 41mE Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST- 2P 4407Y-51-2P
TITLE [ DELETE 51 TLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54LITY-5T- 2
TME [ DELETE 61 TITLE [ Change ] Addilion
RAME 62 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-$7- 21F 6.4 CITY-5T-2IP

14. | hereby certily thal the information supplicd wih this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supgplemantal annual report is true and accurate and that my signalure shall have the sama lagal eflsct as it made under oath; that | am an
officer or direclor of the cotparation or lhe receiver or Lrustoe empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an adc&ress,
7 M

SIGNATURE: ﬁ 24 I

CR2E034 (10/97)




