FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE Jun 2 1 1 999 8 : 00 am 2
CORPORATION ¢ y 3
Katherine Harrls
ANNUAL REPORT atherine Hare Secretary of State
1999 Sod DIVISION GF CORPORATIONS J 06-21-1999 90007 007 ****75.00
DOCUMENT # N37389 |
1. Corporation Name .
TENDER LOVING CARE LIFE SAVING CENTER, INC. ——
Principal Place of Business Mailing Address , : )
14015 NW. 17TH AVENUE 14015 NW. 17TH AVENUE
MIAMI FL 33167-1224 MIAMI FL 33167-1224 |
A
. Y
) AN (”f
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Quaﬁf.eji W
2205 M) 19 St 26] ) 405 N W 17 . AU 04/02/1990
Suite, Apt. #, etc. Suite, Apt. #, etr.] 4. FE| Number Applied For”
2 Miam: L Lﬂ_w\s @ rng A= L 650188482 Not Applicable
~— - City&State-—+ -~ - . —= |- City&State—r ~ -~ < . o e s -$8.75 Additional.
—2;‘ 2 [ QT f‘D G d} E‘-l 3.3 ] é.T % a- 5 Cemfcale of Status Desired ﬁ]" Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] 2] 129 [30] Trust Fund Contribution " Added 1o Fees
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Roglistered Agent
. 81| Name .
MUSGROVE, N.MADA ’ B2| Street Address (P.0O. Box Number is Not Acceptabla)
14015 N.W. 17TH AVENUE -
MIAMI FL 33167 “
- 84| cCity FL 85| Zip Code !
1. Pursuant to lhek provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpé)se of changing its registerad
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 familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. : -
SIGNATURE - ‘ ‘ . : -
Signature, typad o printed name of registered agent and Litte if applicable. {NOTE: Registarad Agent signaiure required when reinstating) DATE - @©
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me - cD ] [J DELETE 1.4 TITLE [IChange  []Addition | 3.
N MUSGROVE, ALMADA Y : : 5
seeeraporess| 14015 NW. 17TH AVENUE 13 STREET AODRESS o
crv.st-ze__ | MIAMI FL 33167 14 CITY-§T-21 : N
TILE D . . \ - ] DELETE 24 TILE [JChange [ Addition | ©
NAME , DELPHA 22 NAME
streer aooress| 10899 NW 12TH CT. " 23 STREETADDRESS
CTY-5T-2P MIAMI FL 33167 2.4 CITY.ST-2ZP
TME Ve . [] DELETE 34TME § . ...[1Change .- [ Addition
NauE | MUSGROVE, ARTGLEE. - ! C17"" i
sreeTanoress| 14015 N.W. 17TH AVENUE 33 STREET ADDRESS
CITY-ST-ZF MIAMI FL 33187 34.CITY-ST-2ZP . .
TINE D [] DELETE 41TMLE [Jchange [ Addition
NAME FORBES, LYDIA 4. ZNAME :
streeTanoRess| 1146 N.W. 104 ST. 43 STREET ADDRESS ;
COTY-ST-ZP MIAMI FL 33150 4ALITY-5T-2P :
TME [ ] [ DELETE 54 TILE [JChange  [JAddition
NAME GAINOUS, GERALDINE S2NAME
smeeranoress| 15120 N.W. 31 AVENUE 53 STREET ADDRESS
crv.st-ze | MIAMI FL 33054 - 54CTY-57-2P i
TILE . [T DELETE §.1TITLE {Jchange (] Additiori
NAME v 6.2 NAME T
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 64 0ITY-ST-2P 7

T4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustae empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or B19cl§ 13 if changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ¢




