FILE NOW: FILING FEE IS $61.25

FILED

Feb 24 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000003941 (0)

TENDER LOVING CARE COMPLEX, INC.

Principal Place of Business Mailing Address

O A

agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

2104 SW 52 LN 2104 SW 52 IN 3. Date Incorporated or Gualified
CAPE CORAL FL 339146048 CAPE CORAL FL J3914-6048 08/16/1995
4. FEI Number Applied For
m&) HNot Applicable
2. Princlpat Place of Business 20. Mailing Address 5. Centificate of Status Desired O $8.75 Additiona)
m E] Fee Required
Sulte, ApL. ¥, gic. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 128) ves [ no
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 28] ;J m Parsonal Property Tax dus June30. [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
RDHMAN. KENNETH W JR. 82| Streat Address (P.O. Box Number ls Not Acceptable)
2640 GOLDEN GATE PKWY
SUITE 206 83
NAPLES FL 33942 8a[ City FL |85| Zip Code
11.

Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purgose of changing its reglstered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept 1

6 appointment as registerad

Signature. typed or printod name of regislgied agont and tille If applicabie.

(MOTE: Registered Agent signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS IN 12
e D President T ECETE i VP-Retail Operations  [JChance L2 Addhion
NAME MAGNESS, SHERRY A 12 HAME Betty C. Silvin

staeetaookess | 2104 SW 52 IN VISTREETADDRESS | 2638 SW 46th_Ter

CATY-51-2P gAPE CORAL FL 339148848 o 14 CiTY-ST-2P Cape Cor ai , FL 5%8?4 . =

TITLE DELETE 21 TME - Changa Addition
o MAGNESS, JAMES C awe N Y ereocd

seeT aooress | 2104 SW 52 LN 23STREETADDRESS | 3935 Country Club Blvd

oTY-51- 2P CAPE CORAL FL 33914-6848 eacmy-s1-2¢ | Cape Coral,” FL 33904

TE D [T oeE B3 TITLE VP-Fiscal Operations O Change 3] Addilion
NAE REID, JEFF 32NAME F. Robert LaGesse

streer aporess | 1428 SW 27 TERR B3SIREETADDRESS | ] 727 SFK 5th ur

CITY-ST- 20 CAPE CORAL FL 33814 aon-sr-zp | Cape Coraf ’ gg 539 90

TME Secretary T OELETE 4.1 1MLE [JChange ) Addition
HAME RICHMAN, KENNETH W JR. 4.2 NAME

smeeraporess | 2640 GOLDEN GATE PKWY SUITE 208 4.3 STREEY ADDRESS

OITY-51- 2P NAPLES FL 33942 AATITY-ST-2IP

THLE D Treasurer 7 DECETE S1TNLE LI Change LI Adaition
NAME LOUBIER, RUTH 5.2 NAME

streeraponzss | 5245 BiG PINE WAY .8 STREET ADDRESS

CITY-ST-P FT MYERS FL 54 GITY-51-21P

TME 1 DELETE 6.1 TITLE {_Jchange LI Addition
NAME 6.2 NAME

STREET ADORESS 3 STREEY ADDRESS

CITY-§T- 2P §.4 CITY - 5T-21P

14. | hareby cartily that the inlormation suppliad with this filipa
indicated on this annual report of supplomental annug
officer or diraclor of the corpopap tha roceiver g
Block 12 or Biock 13 If cha , g

SIGNATURE-_

pprt is true and accurate and

an address.

o

7{4“ :,:'| ‘ q

doas not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the Information
at my signaturs shall have the same legal effect as If made under oath; that | am an
ve empoweared to axecuts this réport as required by Chapter 617,.Florida Slatutes; and that my name appears In

oSty Y e o

CRZE037 (10/97)



