2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P02000085807 =1h 1))
1. Entity Name
-TENDER LOVING CARE MEDICAL CENTER, INC.
0LFEB 25 PH 3:51

Principal Place of Business Malling Address SECRiiaRY [ i
11980 SW 8 ST. 11980 SW 8 ST. TALLAHASSIE. FLORIOA
#7 #1
MIAMI, FL 33184 MIAMI, FL 33184
P s \|II|!II|H!IIﬂIHIHII\I\IIIHIIHIII!I\!III!I!IIIlINIIIlIHIIHIIlIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03) 0

City & State City & Staie 4. FEI Number Applied For

03-0477148 Not Applicable
Ze Country Zip Couniry §. Certificate of Status Desirec O gg;’g S?Séﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Eﬂf‘ M TF
MONTES DE OCA, GEMA ABL TEAVALD
11980 SW 8 5T Street Address (P.O. Box Number is Not Acceptable)
#7
MIAMI, FL. 33184 1248 an 2 TEel
City A A1 FL Zip Code 33’&4

8. The above named entity submits
the obligations of regisiered

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE !
Signature, typad or prifted name of registered agent and titls if applicable. (NOTE: Rogistered Agenl signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.(nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P W Delete e Plo [ Change [ Addition
HAME DE OCA, GEMA MONTES NANE PACACA- MODTEAUALO
STREET ADDRESS | 11980 SW 8 ST., STE 7 STREET ADDRESS | | B4B) SW 2 rest
omy-sT-2P | MIAMI, FL 33184 A T P T X 2
TITLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Defete TTLE [ change [ Addition:
NAME NANE D[OD=0==E3 19
STREET ADDRESS STREET ADDRESS 0371204 -1 050~--008 " #%150.00
CITY-§T-2IP GITY-§T-2IP
TOLE 1 Delete TIME ' [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-7IP CITY-5T-2IP
THLE 1 Celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustegfempoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s, with all ather like empowered,

SIGNATURE: ¥

2 [ 3/F00d

SIGNATUHEﬁlD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phona # &




