SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION - ' 1. Sandra B. Mortham
ANNUAL REPORT - :’gﬂ Sacretary of State

DIVISION OF CORPORATIONS

1996 B
DOCUMENT # N37389 (6)

1. Corporation Name

TENDER LOVING CARE LIFE SAVING CENTER, INC.

Principal Place of Business Maifing Address | ||I“l|l I|| "“' '||I| “|I| mll .l" “I“ |||“ ||I" |‘I“ I‘I” Mll |“‘

1205115 NW. 79 §T. 1146 NW. 104 ST.
MIAMI FL 33147 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1990 09/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 (26} 6501588482 Not Applicable
ite, Apt. #, el Suite, Apt. #, et ti
__.l Suite, Ap ele uita, Ap et 5. Certificate of Status Daesired a/‘$3.75 Adc_htlonal
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
?3-1 ;l Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032.
[24] 25 [28) 30 Florida Statutes [(yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Name
MUSGROVE- ALMADA 82| Street Address (P.O. Box Number is Not Acceplable)
1146 R.W. 104TH STREET
MIAM! FL 33150 a3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, hyped or prinlad name ol registered agent and litle it appticable (NOTE Registered Agenl signature required when reinslakng) DATE
12. OFFICERS AND DIRECTORS 13, ADUITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TIILE CcD JB[EES 1ATTLE [ Tcnange  [C] Addtion g
HAME MUSGROVE, ALMADA 1.2 NAME .
SYREEY ADDRESS 1146 N.W. 104TH ST. 1.3 STREET ADDRESS &g
QITY-ST- 2P MIAMI FL 14 CITY-ST-2IP &
3 D | DELETE 21TTE Jchange [ Adgition | O
NAME HALEY, DELPHA 2.2 NAME
STREET ADDRESS 10899 NW 12TH CT. 2 3 STREET ADDRESS
€Ty -51-2P MIAMI FL 33167 2 4CIY-ST-2IP
TMLE vC " Joewere 31WTLE [Jchange T | additien
NAME MUSGROVE, ARTGLEE 12 NAME
STREET ADDRESS 1148 N.W. 104TH ST. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.6TY-5T-2P
TME sSh ] oEvEre A3 ILE [ Tchange [T Additian
NAME SWANN, ESSIE M 4.2 NAME
STREET ADDAESS 4040 NW 191ST TERR 43 STREET ADDRESS
CiTY-S1- 2P MIAME FL 44CITY-ST-2P
TITLE D - ] DELETE S1TTLE [ Tchange T[] Addiian
NAME FORBES, LYDIA 5.2 NAME
STREET ADDRESS 1146 N.W. 104 ST. 5.3 STREET ADDRESS
CIPY-§T-2 MIAMI FL SACITY-ST-2P
TIME G 61 TITLE [ Jchange [ ] Addition
NAME £.2 WAME
STREET ADDRESS §. STREET ADDRESS
LITY-SL-ZP 6.4 QITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19 07(3)(k). Fiorida Statutes. |
further certity that the information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corpaoration or the veceiver or frustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and

thal my name appears in Block 12 or Bigck 13 if changed, or on an attachment with an address.
| SIGNATURE: 44@” VAR o Gt T

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER RECTOR Date Daytma Phone #

0007708




