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

o on marrenee | Apr 03 1998 8:00am
ANNUAL REPORT

1998 Dnvnséf:c:iago(::c;:‘:nows Secretary Of State

PQGUMENT # - J48819 (3)
TENDER LOVING CARE, DENTAL STUDIOS, INC.

s, (TR

Mailing Address

99 NW 183 ST 99 NW 183RD ST
§TE 11 SUITE 3114
MIAMI FL 33169 MIAML FL 33169 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/24/1986
2. Principal Place of Busingss 28. Mailing Address &, FEI Number Applied For
21] 28] 592751802 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
:l P ue. Apt. 8, ole 5. Cenificate of Status Desired ] $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.,00 may Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ;gl 20 @ Personal Property Taxdus June 30.  [JYes T[Tno
0. Narne and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SIMKINS, MELVIN C 81} Nama
85 NW 183RD ST #2| Sroel Address [F.0. Box Number i Not Acoaplabla)
SUME 111
MIAMI FL 33189 s
84| Cily FLlas Zip Code

11, Pursuant to the provisions of Sactions 6070502 and 607.1508. Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing its registered
office or registered agent, o both, in the State of Florida_ Such change was authorized by the carporation's board of direclors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept Ihe obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed o printad nemé ol rerstecod aganl and Lte it apphcablo (NOTE: Ragislered Agen signalure required when reinetet 14} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ) DELETE 13 TILE ClChange” LT Addition
NAME SIMKINS, MELVIN C 1.2 NAME
sireevaporess | 99 NW 183RD ST #1119 1.3 STREET ADDRESS
CiTY-ST. 2P MIAMI FL 14CITY-$1-21P
ILE 1) I DeLere 21TTLE [T Change L Addition
NAME SIMKINS, JANICE G 22 NAME
sweeraooness [ 99 NW 183RD ST #1111 23 STREET ADDRESS
Y- SY- 29 MIAMI FL 2 ALITY-S§1-1P
YITLE [T oeee 31TILE T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-7P 34, GITY-$Y-20P
e [ oeete 4INTLE [ Change LT Additian
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY- S1-2F 4.4 CITY -8T- 2P
TME [T becere 51 TIHE J Change ] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 21
TiLE 7 pELeTe BATITLE [d Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-S§- TP

14. | hereby certify that the information suppliod with this {ting doas not qualify for the exemﬁ);ion stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicatad on this annual repon of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of the corporation or the recaiver or trustee empawergr to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in

Block 12 or Block 13t chgn . o1 gn an altachrent gvith ag GE
A\
/0 ~ I 30545730 27
Dais Gaytime Prono 8 (23T

SIGNATURE:

CR2E034 (10/97)



