L,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P04000029068

1. Entity Name
TENDERCARE MEDICAL CENTER INC.

a Secretary of State

02-12-2007 90284 001 *****g 75
02-12-2007 90284 002 ***150.00

Principal Place of Business Mailing Address

8353 SW 124TH ST 8353 SW 124TH ST
STE 105 STE105
MIAMI, FL 33156 MIAMI, FL 33156
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2. Rrigcipa! Place of Busingss - No P.O. Box # 3. MNaing Address
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§. Cenificate of Status Desired $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registéved Agent__—~"

TAX MANAGEMENT SERVICES CORP
7955 NW 12TH ST

STE 400

MIAMI FL 33126

e e

Street Address (P.C. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or jegistered agent, o

ihe obligations of registered agent.

SIGNATURE @W\O &ﬂ(l\sJ.wu.ﬂ (1(0113&’

h, in the State of Florida. | am farmiliar with, and accept

) olgb

S| e, tyued o printad naﬂ(e oi registered agent and t\@auphcm\a

{NOTE: Regwstared Agent :ignal"tarequw‘redﬁ C}i’- fnstating) DATE ¥

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
HAME MARRERO, MARIA NAME

STREET ADDRESS | 8353 SW 124TH ST STE 105 STREET ADDRESS

omv-sT28 | MIAMILFL 33156, 3N S~ M0 —T1S04- | st

TME [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O delete TITLE O change [ Addition
NAME NAME

STREET ADGALSS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-219

TITLE O pelete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ABBRESS

CITY-8T-2Ip CITY-ST-2IP

THLE O oelete TITLE [ Change [ Addizion
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-$T-21P CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or sugpiemental report is true and acgurate and that my signature shall have the same legal eh’ect as if made under oath; that | am an officer or director

of the corporation or wered ¢

changed, or on an,

SIGNATURE:

ute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowered.

oei Maccono

309-253-(,50-

TVPED O A PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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