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FLORIDA DEPARTMENT OF STATE :
CORPORATION Kathortne Harris . Secretary of State
ANNUAL REPORT Sacretary of State \‘ 02-19-1999 90120 050 ***150.00
1999 DIVISION OF CORPORATIONS !
DOCUMENT # —
1, Corporaﬁcn Name J4881 g
TENDER LOVING CARE, DENTAL STUDIQS, INC.
B o G R R
B9 NW 183 ST 99 NW 183RD ST T
$TE 11 SUITE 111
MIAM) FL 32169 KA FL 33169 DO NOT WRITE IN THIS SPACE
s - 3. Date Incorporated or Guallfed
i 12/24/1386
2. Principal Place of Business 2a, Mailing Address 4. F.Ei Number Apphed For
21 Suits, Apt. #, elc £ Sulte, ApL #, S5 $8 'Ism| ;d:?p“p:laalbh
s . R, 5 5 , ol . nal
_ =) 7 AL #, ofc. 5. Carilcate of Stats Desired [ Fas Roquirsd |
“City & Slate Chy & State = 0 T 7 WM@T@WSS.OOW%W T
23] 28] Trust Fund Contribution Added 1o Foes Ty
Zip Country = Zip Country 8. This corporation owes the current year lntarguﬂ - -
D i e [ e et 1) A = 5 es N omerlane '
9. Name :::I Address of Current Registerad Agant _ 10._Name and Address of Now Repistered Agent . =1 f"_‘_..
81} Nams ST
SIMKINS, MELVIN C S e vy
89 NW 183AD ST 82| Streel Address (P.0. Box | s Not Accep i,
SUITE 11 83 : _ :i :
MIAMI FL 33169 o FLJi’{ pryor : i_’;
co ion submits this statement for the purpase of changing its registared '

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the al
wag authorized by

the corporation's boand of directors. | he!

reby accept the appointment as registered

office or rogistered agent, or both, In the Stateof Florida. Such ange f

agent. | am famlijacwilh, 3 the ajicgs of, S ) 2‘(._505&03@81:&@: N e ol . G
SIGNATURE o » T = =/ j? '

AT Fagiitited AQent wipniiure recuind when ryingiating) — il

12, AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | 3‘: 4
e PO I BELETE 1ATE OCharge Daddtion] =
KAME SIMKINS, MELVIN C 1200 3 .
smestaooress| 99 NW 183RD ST #111 13STREET A00RESS @
orvstzp | MIAMI AL 1461Y-57-28 & ;E .
TnE sD [ CELETE 21TME [OChange [addibon| O '
HAME SIMKINS, JANICE G 22NAME
sweeTaporess] 99 NW 183RD ST #111 23 STREETADORESS :
CITY-5T- 29 MIAM] FL 2.40TY.5T- 2P :
TLE i (] DELETE 3ATME ) Change DM?}

T S I [>1.. e . . SR
STREET ADDRESS 33 STREET ADORESS T
CITY-S1.ZP 34, CITY-ST-2P . A
TNE [ CELETE 41TME {JChange  [) Addition’

NAME 4, 7 RAME "

i gy : P S O B } el
CITY-ST-29 _jj s4 iy sT-29 = h]
TME O DeLETE 5.1TME ] CiChange [ Additon
NAME 52 NAME -

STREET ADORESS 4.3 STREEY ADDRESS ;
CITY-57-2P 54 CITY-5T-2P
TME [J DELETE G1TmE GChange [ Addiion
RAME 52NAME !
STREET ADDRESS 63 $TREETADDRESS
CITY-S7-2ZP B4 CITY-ST- 2P .

information

14. | hereby cerlity thal the Information supplied with this fillng does not qu
indicated on this annual repori or supplemental annual report s rue al
officar ar diractor of the tion or the receiver or trustee em

SIGNATURE REQUIRED

alfy for the exsmption E1ated In Soction 110.07(3))), Fonde Statules. | further certly thal the

nd accurate and that my signature shall have the
red to executs this report as required by Chapter 607, Florida Statules; and thal my name appears in

powe
Block 12 or Block 13 H changed, or on an attachment with an address, with all other like empowered

sama lagal aflact as if made under cath; thal | am an

SIGNATURE:

1-30-97 3nc~bS J-S‘o’l’IL

SIGNATURE AND TYPED OR OF RIGNING DIREGTOR
b % ‘f ¥ e 7
. / 1




