2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-23-2003 20062 037 ***558.75

7

AZY

DOCUMENT #  P02000128129

1. Entity Name
TENDER MEDICAL NURSING & HOME CARE, INC.

Principal Place of Business Mailing Addrass
§770 SUNSET ORINE 8770 SUNSET DRIVE
SWITE 523 SUITE 523

WAM FL 3137 MIAN FL 33137

us us

55083723

2. Principal P?ga of Business 9 .

3. Mailing Adgress

A 66 | Y

Country

Suite, Apt. #, Blc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied Fer
OAN ) Ko (ol m\'\g AP | Not Applicable
v Zip 9/58.75 Additional

—- |.§: Coertiicate of Status Dosired 8™, 7 Redquired

6. Name and Addrass of Current Registared Agen 7. Name and Address of New Raglstered Agent
- e - R R et T e+ e e - —- P Name_— N4 - . [ _conttn S o
UG AN ™ NN~ Costee
Street Agdress (P.O. Box Nu1|ber is Nol Acceprable)

* 8603 SOUTH DIXE HIGHWAY

SUITE 303 , =\ w
L, MIAMI FL 33143 : o

~ ] RN FL |58

8. The abova na
he obligations pf regiflored agent,

d entity submits this sfktement 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 -\\eag_ﬁbxgk ﬂL\\\ 6
'Slwt-/ryfda-pmma L] eqert bt tie if sppiicably, (NOTE: Pegi Ageni signatune racired whon g oasd
FILE NG FEE 1S ¥550.00 _
8. Election Campaign Financing .00 may 8o
After Septomber 10, 2003 Fee will bo $750.00 Blection Campaign fina ﬁM ) ay €

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTOAS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _

e NS0 R O petere e [l Chenge (] Addition é’

::’lﬁT ADORESS % C'\— m—YL ::MEEET ADDRESS g

o

cmY-51-29 ,mqZ S\:&J‘%@CK ?‘Dja;iﬁs 2> oY =572 o
e o0

TME [O\@eLYop O peteta me Ditnarge [ Asdiion | &

NAME \'\Q/\\"L\, YoLsTue NAME

smest okess | SN SW Gy ST STREET ADDRESS

evsz | Away, 1. 33U o-sr-2¢ |

ME o oo T O beets me Clcrams L Addiion

JYTTY S I et een e+ e NAME = ] o - - e —_

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S1- 7P

TTLE O Datets FME [JChange  [J Addition

NasaE MAME

STREET ADDRESS STREET ADDRESS

CIT- 5127 CITY-57-21P

e O oetete me [3 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-2@

Tme £ peme TITLE Cchange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

LIy sT- 21 CIvy-51-op

his filin

Jruc &

12. | hereby certlty that the inforrfation supplied with
indigated on this report or sugplemental repaort is)
of the carporation or the re
changed, or on an attachmer]

SIGNATURE: __ |
QN

bith all other like ampowered.

doss not qualily for the examption statec in Secticn I19.07§13)(E). Florida Statutes. | further cartity that the intormation
acgurate and that my signature shall have the same legal e
jvered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

act as if made under cath; that | am an officer or director




