T , | | FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # P02000092297 S 06-03-2004 90004 030 ***150.00

1. Entity Name
TENDER AGE NURSING SERVICES CORP

Principal Place of Busineés Mailing Address

115 TIMBERLACHEN CIRCI.E 115 TIMBERLACHEN CIRCLE

#20 #2009 540565?1
LAKE MARY, FL 32746 LAKE MARY, FL 32746
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name M ¢
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B, The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, o oM, in the State of Floriga. | am familiar with, and accept

the abitgations of rcgislered agent
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Due by Septembei.8, 2004 Trust Fund Contribution, O  Addedto Foes

10, :'; DFFi(‘EFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 71 elete TITLE 7 Change MAddilion
NAME FISHER,, ROBERTA NAME
STAEET ADDRCSS | 1092 DUDLEY DRNE ‘ STREET ADDRESS
CIY-SE-2P KISSIMMEE, FL ‘54758 CIry-§1-29
TLE v ; [ Delete TITLE : [T chenge [ Aadition
NAME FISHER, TOLULOPE A NAME
STREET ADDRESS | 1092 DUDLEY DRIVE . ) STREET ADDALSS
crv.st-zp | KISSIMMEE, FL 34758 CITY- ST-2
TITLE v | . O Delete TILE {3 Change [ Aadition
HARIE FISHER, MARGARET S NAME
STREET anDfESS | 1092 DUDLEY DRIVE STREET ADDRESS
CITY-§I-21¢ KISSIMMEE, FL 34758 : . CIry-S1-21P
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NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP tiy-§1-2IP .
e [ Delete § T [ Change ] Addition
NAME MAME
STREET ADDRESS [ sTREET appRESS
CHY-ST-2IP : CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowerad to execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ike erfpowered.
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