2008 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT Jan 24,2008 08:00 Al
DOCUMENT # K34237 Secretary of State

1. Enlity Name
TENDER CARE CENTERS, INC.

Principal Place of Business Malling Address
18824 COUNTY LINE RD. . PO BOX 5159
SPRING HILL, FL 34610 SPRINGHILL, FL 34611 US

———————(IONEAFRARARARFRIAT

01032008  No Chg-P CR2E034 {11/05)

Do NOTWRITE IN:HIScSPACE 4, FE| Numbes Applied For

' 65-0088097 Not Applicabio |

e PV - ¢ 4 8 Cerilicate of Status Desired [0 $8.75 Additional
Ty . o Fee Required

6. Name and Addrass of Current Reglstered Agent

MAZZUCO, PHILLIP L
8090 SUGAR BUSH DR »
SPRING HILL, FL 34606

8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE :
Signatute. lypred O printed nisme of tegistorsd sgenl and tite 4 appicable (NOTE: Regmisren Agen: signsture requireg when reinsiating) DATE
R FILE NOWII FEE IS 515°loo 9. Election Campaign Financing ss_oo May Be
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees . -
10. OFFICERS AND DIRECTORS | I R
TITLE D o e Foae
NAME MAZZUCO, PHILIP i

STREET ADDRESS | 8090 SUGAR BUSH DR
Ciry-51-2IP SPRING HILL, FL. 34606

mi | D o loonio7IseTs
ws | MAZZUCO, MICHAEL /aK,/08-20018013 150,00

STREEY ADDAESS | 6499 SUGAR TREE DR
CITy-ST-2P SPRING HILL, FL. 34807

I T PR PR

TIMLE D
NAME MIDDLETON, PHYLLIS

4851 LAKE IN THE WOODS DR . -:'..';’ SN
csiie | SPRING HIL FL 34807 - - DONOTWRITE
e ;o S UINETHIS ' SPACE:
STREEY ADORESS O L '
cTy-81-2P B O LA ’ e

TME _ o
NAME -n . . e PR .’,A o - *
STACER ADDRESS O
CITY-ST-27 : : :

TITLE
NAME T A
STREET ADDRESS - .
Ciry-s1-2IP . A IS

12. L haceby cestifty that the information supplied with this filing doés not qualify for the exemptions contained in Cnapter 118, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or director
of the corporation or the recelver or trusteg.empowered to execute this teport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ess, with all other like empowered.

SIGNATURE; g /'/Z?//cé’

RINTED NAME OF SIGNING OFFICER OR DIREGTOR Owe Diaytme Priong &




