FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P92000015332 (9)

- Cotporahon Neme

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORRTIONS

TENDER HOME CARE SERVICES, INC.

Froewipal F’I;’nf.s- of F-K'.lﬂm-sf;;,; CT o o M_alimgAJd;E,s“.
534 NW 50TH AVE. $3¢4 NW 50 AVE
DELRAY BCH FL 334452122 DELRAY BEACH FL 33445-2122
us

3. Date Incorporated or Qualified 3a. Date of Last Report

12/24/1982 02/06/1995

M2 Poncipal Place of Business V'Liﬁr.wrv?éiilxihgijgddrEas;s 4. FEI Number Applied For
21] , S % 650391384 Not Applicable
Siter Ry . . iti
L S Apt ., Suie Ant 4. ete 5. Certificate of Status Desired O $8.75 Addiional
22| I Fee Required
City & Sta'e | City & State 6. Electon Campaign anancing a $5_00 May Be
23] 231 Trust Fund Contribution Added to Fees
St _ Country 7w __ Goulry 8. This corporation has liability fgr intangible tax under 5 189.032,
24| 25J - gg} o 7 30] Florida Statutes os [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1| Nama
COHEN, TARA 2| Strect Address (P.0. Box Number is Nat Acceptabls)
534 NW 50 AVE
DELRAY BEACH FL 33445-2122 3
4| City FL |55 Zip Code
11

rsions of Sections 607.0502 and 607.1508, F londa Stalutes, the abci:, named corporation submits this statement for the purpose of changing its registered office
gont, or both, inthe State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
farnhar v.wh and accept the obligations of, Section 607.0505, Florda Statutes.

SGNATURE

CR2E034 (12/95)

Stputin Lpeod G printed i 2anei? aries 1t e o appl Cable: TINOTE Fegistered Aget sigratre re med whan rensiatngl DATE

12, FFICERS AND DIFEC?ORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R e T L) DecETe 1 1TIE ) Change  [.J Addition
ratd; COHEN, HOWARD L 12 NAE

sieer eookess | 534 NW S0TH AVE. 1.3 STREET ADDRESS

Qv 812 DELRAYBCHFL S 14CITY-5T- 7

TIE S ] DELETE 2 1TILE [ Change [ Additon
Nat COHEN, TARA 22 HAME

sheramitss | 534 NW BOTH AVE. 2 3 STAEE T ADDRESS

fly-s1 DELRAYBCHFL ~  Roouresizr

TiLE [] DELETE 3 1THLE [ Change  [] Addition
BN 32 NAME

SIRTHLADCRESS 33 STRECT ADDRESS
Uiy gae N _ ) 34CITY-S1- P

TILF [ DELETE 4 1TILE [ Crange  [C] Addition
s 42 NAME

G4l ANLR: 55 43STREET ADDALSS

Civ- S1- 211 . SR 5 5 LA LIt

|OI%; ) DELETE 5 110k [] Cnange  [] Addition
Rt 5.2 NAME

SPRE | ADLRESS 53 STREET ADDRESS

Clv-sl e ) ) - 580(Ty-§1- 2P

T (] DELETE 6 1TILE {{J Change  [J Addition
HAME 62 NAME

SIHCH ADDRESS 63 STRLE ! ADORESS

L oLy 5t e 6407Y-5-2IP

14, ci) hcrc sy cerlity thal the information suppiced with tins flmg is vo untnn\y furnishied and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infunmation indicated on this annual repont or supplemental annual report is true and accurats and that myy signature shall have the same legal effect as if made under
oathy; ﬂ at | am an officer ar drector of the corporabon or ihe receiver or trustee empawered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 17 or Block 13 1 changed, or on a mtlachmem with an address.

SIGNATURE: W ward L. Glen \28/%6. Gf%‘_l)__lﬁSL

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE TOR




