FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

534 NW 50TH
DELRAY BCH
us

o

00

CORPORATION
ANNUAL BEFORT

DoCUMENT 4

1. Corporation Name

F‘ir'irruv::ﬁ:;siilﬁﬁvénr_:e- of Business

PROFIT

St

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P92000015332 (9)
TENDER HOME CARE SERVICES, INC.

AVE.
FL 334452122

Mailing Addreoss

534 NW 50 AVE
DELRAY BEACH FL 33445-2122

FILED
Feb 24 1997 8:00am
Secretary of State

TN RAR TR EMAREE

4. Date incotporated or Qualified

12/24/1992

3a. Date of Lasi Report

02/01/1996

[ 2. Frncipal Place of bueiness 2n. Majling Aritire _ 4, FEI Number Applied For
o 26 ?) O box 1213 65-0391384 Mot Applicable
# el sulle, Apt. #, efc. i i
- P . . . Certificate of Status Desired O $8.75 Additlona)
27' : L Fes Required
. C"VT State f : { o L 6. Elaction Campaign Financing $5.00 May Be
?PJDE f&‘{ b IR i‘ Trust Fund Contribution Added to Fees
. Gouniry LAl LR C°”n,‘;¥ . This corporation has liability for Intangible tax under s. 199.032,
25] |20 I 3.}‘1?2-_-]3] 3 ?{ﬂ ) S l\ Florida Statutes ves [] Mo

eglistered Agenl

10. Name and Addrese of New Reglsterad Agent

9. Name and Address of Current A

HEN, TARA

534 NW 50 AVE
DELRAY BEACH FL 33445-2122

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85

2ip Code

1. Fursuznt o e provisions of Soclions 607 0508 and 607. 1508, Flonda Slalules, he d
ollic:e or regislered agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as reg
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

bove-named corporalion submits this statement for the purpose of changing ils rePistered
5

tered

SIGHNATURE I e
nac o e stonsd agent and e i anpd cakle (NOTE: Regstersd Agent signature required when reinslating) DATE
2. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ) vELEE LATITLE []Chenge  T_J Addition
NEME COHEN, HOWARD L 1.2 NAME
strcer aoorss | 534 NW S0TH AVE. 1.3 STREET ADDHESS
orv-s-av | DELRAY BOH FL 14CITY-51-2IP
1L [ [_J DELETE 21TILE {Tchange 1] Addition
NAME COHEN, TARA 7 NAME
siecerannarss | 534 NW BOTH AVE. 2.3 $IREET ADDRESS
GiTe-S1- 780 DELRAY BCH FL 2 4 BITY-§T-2P
mr T T DELETE 31TNLE [ZJ change ] Aadition
HAME 32 NAME
STHEET AGIRESS %3 STREET ADDRESS
CIY-S1- 1 34,07 -51- 2P
R e o rr e L ML W
NAME 4 2 NAME
SI4EET ADCRE S5 43 STREET ADDRESS
e | 4401Y-51- 79
i R |GG 51 TILE [J Change [ Addition
KAME 52 NAME
SIRZET ADIRESS 53 STHEET ADDRESS
COY-81. 201 540ITY-SI-2P
R (] ooiere 61711LE [J Ctange ] Addilion
NAME 62 NAME
SIREET ALVIRESS 6.3 STREET ADDRESS
|G- st EACIY - ST- 2P

AND TYPED DR PR

INTED NAME OF BIGNING OFFICER OR DIRECTOR

2. Rt Heawnrd .G len mg_/m[}‘ﬂ(

Uastimo Pho

14, | do heroby cerlity thal the informsation suppliad wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further carlify that the
informabion ndsatod on the annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Larn an athicor on cliroclor of the corporation or tho recaiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Biock 13 il changed. or on an altachment with an address.

SIGNATURE:  __ /u re) SLL) Y0753

CR2E034 {9/96)



