FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ST FLORIDA DEPARTMENT OF S1ATE
CORPORATION A% vt

] .{;\E Sandra B. Mortham
ANNUAL REPORT AT

f/ Scoretary of State
1996 \’\-‘&é_,“g:-‘.v DIVISION OF GORPORATIGNS

'DOCUMENT #  P94000051293 (6)

1. Corporabon Name

TENDERCARE ASSISTED LIVING, INC.

SR

Mailing Address

Princapal Place of Business

132) S.E FEDERAL HIGHWAY P.O. BOX 1862
SUITE #214 STUART FL 34935-1862
STUART FL 349934

" 8. Dafe Incarporated or G 3a. Date of L ast Reporl

07/12/1994 04/19/1985

| 2. Prncipal Place of Busingss T 2a. Mailing Address AT FUNOmbar Applied Far
e I e .
[2_1j e o 25} e 65"0503949 Not Applicable
Suite, Lele . CH, el . . it
iite, Apt. #, o | _. Suite Apl #, otc 5. Cenitcate of S1atus Desired 0 $8'75 Adq|14onal
27} Fee Required
| City & State 6. Election Campaign Financing 0 35_00 May Be
28—| Trust Fund Conlribution Added to Fees
Country | Zp L. Country 8. This corporat-on has lahilty for intangible lax under s 193.032,
25] 29] 30] Florida Statutes [ ves [Ino
__9._Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1{ Name
BAKER, JEAN A '82] Stect Addess (PO, Box N m NOUAccepialeg T
1320 S.E. FEDERAL HIGHWAY ‘ol .
SUITE #214 83
STUART FL 34994 8| cy o T FL asl 20 Gode

11, Pursuant to the provisions of Seclions 637.0602 and 807 1506, Fionda Slalules, e above named corporalion b its tis statorment for f1e piiposs of changing 18 registered office
or registored agent, ar bath, in the State of Florida Such change was aulhorzed by the corparation’s board of dreclors. | horeby accepl the appointment as registered agent. | am
familar with, and accept the obigations of, Section 607.0506, Flarida Stalutes.

SIGNATURE L i L . . .
o Stgieture, bypad O b (et v e oF eaisbiv i i &t syl a0 PIOTE Fiege-tored Agre: siy aire  anvd vl s Tssiat g L (aTE w
A2 OtRcersaNDDRECiORs o B3 (. SDDITIONS/GHANGES 10 GFFICERS AND DIRLGTORS IN 12 2
WL PST [ DELETE 11 TITLE [ crange [ Addtior | =
NAME BAKER, JEAN A 14 N 3
SIREET ADBATSS 1320 S.E. FEDERAL HIGHWAY, SUITE 214 13 STREFT ABDRISS e
CTY-81-2,¢ STUART FL 34994 14CNY-51-21P &
I T - Do Qe | T T D change [ Addion |©
KAME 22 NAME
STRIT | ADDRESS 7ASIACH ADDALSS
| cnvosize L o caliiy-gr-z0 | o .
TILE [} DELEIE 31 TIILE [7] Change ] Addilion
NNt 32 HAMK
STHEE | ADIRESS 33 STRELT ADDAESS
CAv-ST-ar . I — | I L2115 L
L ] otiene A 10t {] Cnange ] Addition
Nabde 42 At
STHEED AZDRESS 43 STREFY ALHESS
L S R e O,
[ DeeEt 5 1T [ Change [ Adartion
NeME 52 NaME
STRES 1 ADDARESS 53 STRITT ADDME 55
T s Rseenvesve L
TITLE [ DEtETE 6 1TILF [] Change [ Additan
NaME B2 HAME
STHEE ADDR:SS 63 STREL T ADDAESS
ovest e | L 64TITY-51-70 -

14. 1 do hereby certify that the infanmation suppled with this fing is volantariy famished and dées nol qualiy for e exeription stated 1 Section 119.07(3ikK), Florda Statites. | fumer
certify that the information indicated on this anaual repart or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
ogth; that I am an officer or droclor of the corporalion or Ihe receiver or trustee emmpowered to exocutu this ropor as required by Chapter 607, Florida Statutes, and thal my name

appears in Block 12 or Block 13 f changed, or on an atlachment with an acdcdress.
Sean Anne. Baler '_7‘{3'!410 [,%7)&&?'3090
i@ ¥

SIGNATURE: . - . c
SIGNATUAF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %120 Dray*me: P




