FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1998

GRkie FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TENDER HOME CARE SERVICES, INC.

Principal Place of Bosmess ’ mh;léa_ilrw_;_lgdress

534 NW 50TH AVE. PO BOX 7313
DELRAY BCH FL 33445-2122 DELRAY BCH FL 345-2122
us us

FILED
Apr 23 1998 8:00am
Secretary of State

LR T T

DG NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

12/24/1992

2, Principal Place of Husiness | 2a. Majng Addrogs

21 sl O ek T313

~

FEI Number

65-0391384

Applicd For
Not Applicable

Suite, Apt ¥, etc Suito, Apt #, elc
27]

$8.75 Additional

B. Certificate of Status Desired ] Fee Required

Cry & Stale Cit

$5.00 May Be
Added 10 Fees

8. Elaction Campaign Financing
Trust Fund Gontribution

- & Stiglo —_
E . l@ De eacl, ¥t
Zip Country T Country

2] 25 22_1,5'5719 2 [s] BI A

8. This corporation owes or has paid the currenpyear Inlangible
Persanal Property Tax due June 30, Yes [INa

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabie)

| 9. Nameand Address of Current Reglsterad Agent T
COHEN, TARA 81| Name
534 NW 50 AVE -
DELRAY BEACH FL 33445-2122
B3
84[ City

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclians 607.0502 and 6071508, Florda Stalutos, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am famihac with, and accept tho obligatons of, Section 607 0505, Flonida Statutes.

SIGNATURE _ e e R e
Shtatoro, Iygwerd o pe paartan 0 pesgedacten | Mgt goel Bitls f apghesable: (NOTE Rogesterad Agent signalure recuined when reinstating) DATE
12. 77T T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "P*"' o . T T LVW | 11TilE D Change D Addition
NAME COHEN, HOWARD L 12 NAME
sieeeranoress | 334 NW S50TH AVE, 13 STREF ADORESS
Y- S1-71p DELRAY BCH FL 14.CITY-ST-2P
TITLE i ’s‘*' o B TooTmmm o —D DiLErE Z1TILE D Ghange D Addition
NAME COHEN, TARA 72 NAME
simeetaponrss | 534 NW 50TH AVE. 273 STAEET ADDRESS
CHY- ST 1P DELRAY BCH FL - 2 ATIY-ST-2p
TILE e T T D‘WI 31 ILE D Cnﬂn@e D Addition
NAME 32 NAME
STREET AIDRISS 33 STREET ADDRESS
oY -S1-2P - 34 CITY-ST-7IF
ML T ST o AT CJChange LT Adattion
NAMI 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 CITY-ST-2IP
TITLE ) T Cetie 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADRESS 5.3 STHEE T ADDRESS
Cy-St-an e 5.4CIN-S1-2P
TIILE | 6.0 TIILE [T Grange 1 Aadilion
HAME £ NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Gy 502 N GACITY-ST-2P

14, Thoreby cerlify thal tho informalon supphed wilh this Gling doos not guality for the axermption slated in Section 119.07{3Ki), Florida Statuies. | further certify that the mformation
indicated on this annual report ar supplemental annual roporl 1 rue and aceurate and that my signalure shall have the same legal efiect as if made under oath: tha! | am an
offer or direclor of the corporathion o tha recever o ruslee enmpowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oy an attactiment wilh an address
SIGNATURE: M 9 Poe

Li/;L by c01-999 <19 73

CR2E034 (10/97)



