SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 03/30/9h: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37389

1. Corporation Name

TENDER LOVING CARE LIFE SAVING GENTER, INC.

(€)

Pringipal Place of Business

14015 NW. \7TH AVENUE

Malling Address

IR

FILED
Aug 13 1998 8:00am
Secretary of State

DR

14015 NW. 1TTH AVENUE 3. Date Incorporated or Qualified

MIAMI FL 331671324 MIAM| FL 33167-4224 04’02&990
4. FE! Number Applied For
650188482 Not Applicable
2. Princlpal Place of Business 2a. Maliling Address 5. Gortificate of Status Deslred E 53_75 Additional
21 ?B] Fas Regquired
Sulte, Apt. #, etc. Suils, Apt. #, efc, 6. Election Campaign Flnancing $5.00 May Be
};;i ?‘l’] Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation & homeownars association?
(23] 28] ves Mo
Zip Counltry Zip Country 8. This corporation owas or has paid the nt yaar Intangible
;ZL E] 29 _ﬁl Porsonal Property Tax due June 30.  |_IYes No
$. Name and Address of Current Reglstered Agent 10. Nams and Addross of New Reglstared Agent
81! Name
MUSGROVE- ALMADA B2] Stroet Address [P.O. Box Number is Not Acceptable)
14015 N.W. 17TH AVENUE
MIAMI FL 33167 83
84| City F! 85 rzip Code

11, Pursuant to the provisions of seclions 617.0502 and §17,1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
agent. | am famliiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE 5

Ignature, typed of printad nama of regisiered agent and titls f applicable,

{NOTE: Registared Agant signature requited when relnsltating)

DAYE

ADDITIONS/CHANGES TO OFHCERS_A—ND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

THE Co [ vecere 14TIE [Jchange ] Addion
NAME MUSGROVE, ALMADA 1.2NAME

seeTanoress| 14015 N.W. 17TH AVENUE 1.3 STREET ADDRESS

cresrze | MIAMI FL 33167 14 CITY-ST2P

TME D [ berere 21TLE [ ehange [ adation
NAME MALEY, DELPHA 2.2 NAME

sTReetAboress| 40899 NW 12TH CT. 23 $TREET ADDRESS

CIYSTZP MIAMI FL 33167 24 CITV.8TZP

TME vC ) pELETE atTme [Jechange [C] Adaion
NAME MUSGROVE, ARTGLEE 5.2 NAME

sTreer aporess | 44015 NW. 17TH AVENUE 33 5TREET ADDRESS

CTYST2IP MIAMI FL 33187 34 CTVSTZP

TTLE [of DELETE 417MLE [ crange [ Adaiion
MAME BWANN, ESSIE M 42 NAME

smreeraporess | 4040 NW 181ST TERR 43 STREETADDRESS

crrstze | MIAMI FL 33058 LACTY-ST2P

TITLE ] pecete 54 TITLE Ulichange [ Addition
NAME FORBES, LYDIA 5.2 NAVE

stReev aooRess| 9946 N.W. 104 ST, 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33150 54 CITY.STZIP

TLE 3 (] oevete 61TME [ change [ ] Adition
HAME GAINOUS, GERALDINE 6.2 NAME

streeTaporess | 15120 NW. 31 AVENUE 6.3 5TREET ADORESS

CTYSTZP MIAMI FL 33054 B4 CIY.ST-ZP

indicated on
an officer or director of the corporatio)
in Block 12 or Block 13 If changed

SIGNATURE:

s annual report or supplem

recalver or trustee empowered to execute this raporl as requirad by Chapter 617,
attachmsnt with an addrass.

D OR PRINTED RAME OF 8I0MINO OFFICER OR DIRECTOR

14, | hereby oortlfﬁ that the Infermation supplied with this filing dowes not qualify for the exemption atated in section 119.07(3Xi), Florida Statutes. | further certify that the information
thi | annual re{)ort Is true and accurate and that my slgnalure shall have the same |ega| effect as if mate under oath; that | am
lorlda Statutes; and that my name appears

72543 25 35

0012616

CR2E037 (5/98)




