FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT A3

1997

Firs.

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

DOCUMENT #

1. Corporation Mame

TENDER LOVING CARE PRIVATE PATIENT COMPANY, INC.

H6890

(8)

Principal Place of Businass

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

USRS

120

1 HAYS STREET

SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1963 MARCUS AVENUE GB 7011 1683 MARCUS AVENUE CB 1011
LAKE SUCCESS. NY. 11042 LAKE SUCCESS. NY. 11042
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/30/1985 021211
2. Principal Plage of Businass | 2a. Mailing Address 4, FEI Number Applied For
2 26| 22-0630051 Not Applicable
Suite, ApL #, Suita, Apt. #, elc i
we A o e e EE 6. Cerlficsto of Status Desied ~ []  $8+70 Addiionat
;ﬂ 2ﬂ Fee Required
Cily & State . City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip ___ Country s Country 8. This corporation has lability for intangible tax under s. 199.032,
24] 25) 28 30| Florida Statules Clves [JINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

Zin Cods

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submlts this statement for the purposeJ'c')f changing its registered
oftice or reg-stered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont. | am familiar with, and accept the chihgations of, Section 607 0505, Plorida Statutes,

SIGNATURE _

é\unam'éh ‘y.’lf'!l.};l -;uinh,-d mrarma ol repsardd a‘—)(s:[aljlﬂfé it Ei;plma::le

{NOTE Registered Agent mgnature reguired whan ralnsiating)

DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TinLE CPD [T oeLETE 1ATIE [T change 1] Addition
NAML SAVITSKY, STEPHEN 12 NAME

stReET acoress | 1983 MARCUS AVE CB 7011 1.3 STREET ADDRESS

oY -5T-21 LAKE SUCCESS NY 1.4 GiTY-5T- 2P

TILE Vs 1 peLete 21 TILE ] Change ™ T_J Adiition
NAME SAVITSKY, DAVID 22 NAME

streer acoress | 1983 MARCUS AVE CB 701t 2.3 STREET ADDRESS

ov-st-ze__ | LAKE SUCCESS NY 2 ALY 2P

TLE T L[] DELETE 31TILE [Tchange ] Addilion
NeME SAVITSKY, DAVID 32 NAME

srmeeranDress | 4983 MARCUS AVE CB 7011 33 STREET ADDRESS

CY-ST-2iP LAKE SUCCESS, NY. 34.CITY-ST-2IP

i V0 [TTEEE 41 TILE [T Change [ Addition
HEME TIGHE, GARY 4.2 NAME

streeT apDatss | 1983 MARCUS AVE CB 70114 4.3 STREET ADDRESS

Ciy-Sr-p LAKE SUCCESS NY 44 CITY-ST- 2P

TLE L] pECere 6 TLE [J Change T Addition
NAME 5.2 NAME

STHEET ADDFESS 6.3 STREET AGDRESS

CiTY - ST-20 5.4 CIFY-57- 2

TLE 1 DELERE 6.1 TILE LY Change 1] Addition
NAME ¥ 6.2 NAME

STHEET ADDRE SS 6.9 STREEY ADDRESS

CITY-S1-2p 64 OITY-$T-2P

appoears

I 'am an oflicer or director of the

in Block 12 or Block 1

SIGNATURE: | NS} fer X

14. | do hereby certity that the inforration supplied with this filing does nat qualify

AUHRE

or the exemption stated in Section 119.07(3)i), Florida Statutes. | futher certify that the
information indicaled on thie annual reporl or supplemental annual report is true and accutate and that my signature shall have the same legal effect as if made undar oath; that
copdoration or the receiver of trustee empowsred to execule this report as reguired by Chapter 807, Florida Statutes; and that my name

anged, or en an atlachmen) with an address.

1315

S0

3 COPEY,

SIGNATURE ANG TTPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirn Fhane #

CR2E034 (9/96)




