FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  K34237 Secretary of State
1. Entity Name 01-27-2003 90358 016 ***150.00
TENDER CARE CENTERS, INC.
Principal Place of Business Mailing Address
1821 SE. 4TH AVE. ' PO BOX 5159
FT. LAUDERDALE FL 33316 SPRING HILL FL 34606 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%88097 Not Applicable
Zp Country Zip Courtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ = ~ o> T —.7.. Name and Address of New Registered Agent
Name
MAMJCO' PHILLIP Street Address (P.O. Box Number is Not Acceptable)
6484 LAUREL CAK DR
SPRINGHILL FL 34807
‘, City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol;ulgatiﬂns of registered agent.

SIGNATURE
. Sigr[atum, typed or printad name of registerad agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
; ] . [, _:_:‘ﬁ'l,f..:. Al A — VSRR TR STy, "?
'..N*,&AﬂF"R:E N?‘;;(J!?; I;EE lﬁiiwsosgg‘aﬁ“” F TR . *’ ‘?-:—*:4 R - N Electlon Campaign Fmancmg« $5_00 May Be
erlay ee w e LT ERPT R Trust Fund Contnbutlon S _|:| Added to Fees

Make Check Payable to Florida Department of State . L e, e L s Lo
10. : OFFICERS AND DIF{ECTOHS 11, ADDITtONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TMLE [ thange [ Addition
NAME MAZZUCO, PHILIP NAME
steeer aporess | 6484 LAUREL QAK DR STREET ADDRESS
orv-st-ze | SPRINGHILL FL CITY-ST-21P
TITLE D [Z] Delete TITLE [ Change [ Addition
NAME MAZZUCO, MICHAEL . NAME
sTReeT ACDRESS | 6499 SUGAR TREE DR STREET ADDRESS
cry-st-ze | SPRINGHILL FL CITY-ST-ZIP
TITLE D - IR - -[-pelete - S TLE- - TRt e - - =% =~ "[Change  [] Addition
NAME MIDDLETON, PHYLLIS NAME
STREET ADDRESS | 46851 LAKE IN THE WOODS DR STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34607 CITY-ST-2IP
TITLE O Delete ME [Clchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [7] Gelete THTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2tP t
TITE - A L ome S ' _ L [ Change - [ Addtion
NAME I B T R T I P
STREET ADDRESS : STREET ADDRESS -
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered,
[l R 3 ; :
SIGNATURE: Z T REQI IR / %5

Date | T Daytime Phons #

CR2E034 (10/02)



