2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000128129 Sep 09, 2004 08:00 AM
tty Name Secretary of State

TENDER MEDICAL NURSING & HOME GARE, ING.

Principal Placa of Business Maiting Address
4912 S 75 AVENUE B770 SUNSET DRIVE
MIAML FL 33155 US _ SUTE 523

MIAMI FL 33137 LS

DO NOT WRITE IN THIS SPACE

w i st R e v,

0 O

08062004 No Chg-P CR2EQ34 (16/03)
4, FEI Number Applied For
32-0045327 Not Applicable
i ; $8.75 Addianat
5. Certificate of Status Desired ] Fee Required

5. Name and Address of Curent Hegmemd Agent

FOSTER, HENRY
7441 8W 66TH STREET
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGMNATURE

Sgnaturs, yped of printed name of registersd agent and bte i appkcable.

{NOTE. Registered Agent signaiurs racuined wher: nisdlanng) DATE

9. blection Campaign Financing

FILE NOW!! FEE IS $130.00
Trust Fund Contribution.

Due by September 8, 2004

$5.00 May e
Added o Foes

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the pitor notice.

10. OFFICEAS AND DIFECTORS [ |

TRE P

NAME CLEMENTE, JOHN

STREET ADURESS | 8770 SUNSET DR., #523
CITY-57-28 MIAMI, FL 33173

TILE D

NAME FOSTER, HENRY
STREET ADDRESS | 7441 SW 66 STREET
CeTY-ST-7P MIAMI, FL 33143

11113

NAME

STREET AGDRESS
cay-st-2ae

e

RAME

STREET ADDRESS
QITY-ST. 2P

TITLE

NAME

STREEY ADORESS
CRY-ST-7P

mLE

HAME

STREET ADDRESS
CITY-ST-ZiP

| ﬁél.iggéggéégﬁﬁi Y006 150, ﬁa

DO NOT WRITE
IN THIS SPACE

indicated on this raport of supplemental raport is
of tha corporation or the feceivelor rustes em
h an address, with all aliwer like empowered.

changed, or on an attachment

12. 1 hereby certify that !h:?ﬁaﬁuﬂ supplied withkhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Staiutes. I further cemfy that the inforrmation

SIGNATURE:

e and accurate and that my signature shall have the same fagal e Fam an
o 10 executa this report as required by Chapter 507, Forida Statutes; and that my names appears in Block 10 or Bkml-: 11

Veries £

effect as f made under cath; that officer o director

0&0\'(30. 205 bba 663

mm?’rrn; ANDTYPED OR ”hmu NAME OF SIGMINO OFFICER Of

Doytme Phona #

|



