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

11, Pursuant to the pravisions of Sections 607 8502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am farniliar with, and accep! the obligalions of. Section 607.0505, Florida Statutas,

SIGNATURE
Signahwe, typod o+ prinlad nanse of rogisinrad agent and title it Bpphcabia {NOTE: Registerad Agent signature raquired whan rainatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P T CELETE 11 TILE [ Change T Addition
NAME KITCHIN, CANDACE 12 NAME
sreeT aponess | 18901 SW 97 AVE 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14 CTY-ST- 2P
TLE 7 DELETE 217ITLE [Jchange [T Aadition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS "
CITY-5T-2IP 2 45TY-51-2P
TITLE 7 DELETE 31 TITLE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
e [ DELETE 41 TIILE ) change LT Addition
KAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-5T-2P
TITLE [T DELETE 51TNLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
OHTY-ST-2P 54 CITY-ST-ZP
TITLE [T pELETE 61 TITLE T Cuange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY -ST-ZIP

14. (hereby cerlify that the information supplied with 1his filing does not qualify for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal sfiect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or truslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 09 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar * a
ANNUAL REPORT Sacrotary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
POCUMENT # PQ3000016351 (7)
TENDER CARE, INC.
OO O
1601 SW 97 AVE 18901 SW 97 AVE
MIAMI FL 3357 MIAMI FL 33157
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1993
2. Principal Place of Business 28. Mailing Adoross 4. FEI Number Applied For
[21] 28] 65-0393742 | Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. o ) $8.75 Additional
E] ;' B. Certificate of Status Desired ﬂ Fee Roquired
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip Cauntry Zp Country B. This corporation owes or has paid the current year Intangible
24 E] [20] 20] Personal Property Taxdue June 30.  ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KITCHIN, CANDACE 81| Name
18901 S W 97 AVE 82| Streot Address (PO, Box Number is Not Accapiable)
MIAMI FL 33157
a3
B84 City 85| Zip Code
FL

CR2E034 (10/97)



