2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

TENDER LOVING CARE MEDICAL CENTER, INC.

P0O2000085807

Secretary of State

01-23-2003 90056 012 ***150.00

Principal Place of Business
11980 SW 8 ST.

#7

MIAMI FL 33184

Mailing Address
11980 5W 8 ST.
#7

MIAMI FL 33184

AN AR R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
? /J)L g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
e ] _MName, ; = - pe
- g e o e el e o )

MO s DE OCA' GEMA Street Address (P.O. Box Number is Not Acceptable)

11880 SW8 ST |

#

MIAMI FL 33184 City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragister

‘.

SIGNATLRE

agent.

Cabma MpnTes Te oo fresident

¢ ftyped or printad nama of registered agent and title it applicable,

[NCTE: Registered Agent signature required when reinstating}

01402
oAle

“*  FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE Pre S A ent D [ petete TME O thange [ Addition
NAME & ’ M Dn+ L5 De Och . NAME

STREET ADDRESS L ! ,c _1#7 M |aml STREET ADBRESS

evseze | NAGO oW BSiTe et Site 33184 (| orv-srzw

THLE 7 Delete TITLE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . e [ Delete _ me ] - - . , [ cChange [ Addition
NAME T - HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1ILE [ Delete TILE [ Change  [] Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-271P

n1LE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-8T-2P

TITE i [T pelete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fling 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 repori 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather tike empowered.

"SIGNATURE:

u}@@r& AR NnTes De QoL Ve sident DtI 412 (3052 27-1303

INTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Y)ayllrﬂ'ﬂ’hone #

Date

f Ll andl Eala |

AT

CR2E034 (10/02)



