-

'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AN

DOCUMENT # P01000119696

Secretary of State

1. Entity Name

TENDER CARE MEDICAL SERVICES, INC.

Mailing Address

POST OFFICE BOX 5159
SPRING HILL, FL 34611

Principal Place of Business

18824 COUNTY LINE RD
SPRING HILL. FL. 34610

0O

. 01032008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE ~=um AopiedFor
T : 03-0385189 Nol Appiicable
$8.75 Additioral

5. Certificata of Status Desired a

Fee Required

8. Name and Address of Current Registerad Agent

MAZZUCO, PHILIP
8090 SUGAR BUSH DRIVE
SPRING HILL, FL 34606

DO NOT WRITE
_IN THIS SPACE

8. Tha above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE . "
Signahwe, lypad ot ponted nams ol regisierad agent and il It applicable (NOTE: Reglstared Aganl signature recuired whan rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. - Added to Fees. ©
10. QFFICERS AND DIRECTORS i s
TTLE D

RAME MAZZUCGC, PHILIP . N
STREET ADDRESS | 8090 SUGAR BUSH DRIVE -
CITY-ST-2IP SPRING HILL, FL. 34606

UN0O00793676

Tl VP 11/25/08-80013-020 150.00

NANE MAZZUCO, MICHAEL
STREET ADDRESS ; 6499 SUGAR TREE DRIVE
CiTY-ST-2P SPRING MILL, FL 34607

TILE
NAME
STREET ADDRESS

DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRFSS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an addigss, with ail other like empowered,

/ / al /0 y
/ [

SIGNATURE:
Date Dayixre Phone #

L] NATUREﬂﬁ P‘M EU NAME OF OFFICER OR IR
‘;/ [



