FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

PROFIT 4]
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TENDER CARE CENTERS, INC.

(3)

Princlpal Place of Business Mailing Address

NSRS AN

1821 S.E. 4TH AVE. PO BOX 5159
FT. LAUDERDALE FL 33316 SPRING HILL FL 34806
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifisd
2. Principal Place of RBusiness o T 20, Maiing Address 4. FEI Number Applied For
2 28] 650086067 Not Applicablo
Suite, Apt. #, etc Suile, Apt. #, elc. it
e p §. Certificate of Status Dasired O $8.75 Addiional
22 |27 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 o EEI Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This cotporation owes or has paid 1he current year Intangible
i
_2—4] 25 . e m Personal Property Tax due June 30. Clves o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAZZUCO, PHILLIP 81| Nama
€484 LAUREL OAK DR 82| Street Address (P.O. Box Number is Not Acceplabls)
SPRINGHILL FL 34607
83
84 City FL ]ss Zip Code

11. Pursuant lo the provisions of Soctions 607.0602 and 6071508, | londa Statutes, the above-names corporation submits this statement for the purpose of changing its registered
office or registered agonl, or Lalh, inth Stale of Forida Such change was authorized by the corporation's board of directars | hereby accept the appeiniment as registerad
agont | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE ___ . ... ... e e e 2
Signature. typud o printed name of A ttle i) appdicalile INOTE: Rogstered Agent signature required when teinstating) DATE
12, B OFFICEHS ANDT DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [oewere 1 TITLE [T Change ] Addttion
NAME MAZZUCO, PHILIP 1.2 NAME
sweeraooness | 6484 LAUREL OAK DR 14 STAEFT ADDRESS
GaTY - 5T-2 SPRINGHILL FL _ 14 GITY- 51- 2
e D T orete 2.1 TITLE [ change ™ [T Addition
NAME MAZZUCO, MICHAEL 2.2 NANE
swmeeaobress | 6499 SUGAR TREE DR 23 SIALET ADDRESS
Cmy-S1- 21k SPRINGHILL FL o 2 4CITY-§T-2P
TiTe [3 DrLeTE 31TME [ Ghangs T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, 0{T¥-S1-2P
TITE T DELETE 417MLE [ Change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P 440TY-§T-2IP
TITLE . | MFRIES 51 TMLE T Change L1 Addition
NAME i 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2IP ) . 54 CITY-§T-2IP
TimE [T pEcEre BATILE [ change ] Addition
NAME 62 KAME
STREET AGRESS 63 STREFT ADDRESS
CATY-ST- 2P o 64 CITY-§1-27
14. | hereby cerlify that the informalion supplicd with this filing docs not qualify Jor the exemplion stated in Section 118.07(3)(i), Florida Statutos. | further certify that the information

Block 12 or Black 13 if changed, or on an altachmonl, w

SIGNATURE:

indicated on this anrwal report or supplemental annual repoert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direcior of the corparation o+ the recewver of ruslee empawered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

/Y e

CR2E034 (10/97)



