' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000092297 Secretary of State

1. Entity Name 02-10-2003 90170 017 ***150.00
TENDER AGE NURSING SERVICES CORP

2. F‘rmmpaf Place of Busmesa

T PTIES r W RRRURA AR

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

o F'Lot:ﬂ' St Preok

City & State City & State FEI Number Applied Far
LMoy FL |Lafimeny pFL 12181642,
Zip i 1

$8.75 additional

1 Country Zip ' Country
M : lltg A. 5}7% 5. Certificate of Status Desired O Peo Required

6. Name and Address'oFCureent Registered Agent 7. Name and Address of New Registered Agent

ROSTEL NURSING CARE B e Mavaavnest . Fighon

A730 BROWNBEAH TRL . Stree! 7dress (PO, Box Number \%ot Acceplablen FKL{

EAGAN FL.55122

. i/ l: M "f FL zigcngi&:

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

the cbhgé“hons of registered agent. [

Y,

SIGNATUFIE B
'Sugr{atura typed or pnnt-d name ul regigered agent and title if ap‘\icable, (NOTE: Registarsd Agant signature required whan reinstating) DATE
- - 1"t IS - :
CeonEEE F“:-ENQWLFEE ‘.s"$:|50'00'-"'”"""““'w — e ~ o smem ee— sl g, -Elgclion Campaign Financing— = ~=~—$5§ 00 May Be
After May 1, 2003 Fee will be $550.00 - 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE O Change (7 Additian
NAME FISHER, ROBERT A HAME
sTreeT Aochess | 1082 DUDLEY DRIVE STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34758 CITY-S1-2IP
TITLE ) [ petete TITLE ‘ [ change [ Additicn
NAME FISHER, TOLULOPE A HAME
streev aporess | 1092 DUDLEY DRIVE STREET ABDRESS
CITY-S1-21P KISSIMMEE FL 34758 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ Charge [ Addition
NAME FISHER, MARGARET S HAME
streer anoess | 1092 DUDLEY DRIVE STHEET AUDRESS
GITY-ST-21P KISSIMMEE FL 34758 CITY - ST-2IP
TILE O Dpelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ oelete TITLE [OJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ae | . CITY-ST-2IP
TNLE T T Opele T T I TS T | e L e . [.Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this repart 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 offlcer or dlrector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!
changed, or on an attachment with an address, with all cther like empowered. &

SIGNATURE: ___ SIGNATUN /32 au‘d > / 0?”/

SIGNATURE AND TYPED OR PRINTED NXME OF sns»ius QFFICER OR Dlnscrpn Dale V) Dayume Phone w

Principal Place of Business Mailing Address
- 1092 DUDLEY DRIVE o P 102 DUDLEY DRIVE__ == _ & _o—meee —: S o oL -
| TKISSIMMEE FL 34758 ~ KISSIMMEE FL 34758

CR2E034 (10/02)



