FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF GTATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg4000051293 (6)

TENDERCARE ASSISTED LIVING, INC.

Principal Fiaco of Busicss
1320 S.E. FEDERAL HIGHWAY

SUITE #214
STUART FL 34954

Mailing Acdress

P.O. BOX 1862
STUART FL 343951862

FILED
Jan 22 1997 8:00am
Secretary of State

IV A

3

3a. Date of Last Report

04/15/1996

Date Incorporated or Qualitied

07/12/1994

2. Prncipal Plage of Bas ness 28, Mailing Addrass 4, FEF Number Applied Far
21 - . ﬂ 85'0503949 Not Applicable
Suite Apt. #, ol Suite, Apt #, etc i
ute ApL L el - ' 5. Centificate of Status Deswed i $8.75 Add.'tb"al
22] 27] Fea Required
City & State L. City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 2p Country | n Country 8. This corporation has liability for intangible tax vnder s, 199.032,
24] 25 B 29| [30] Florida Statules [Tves [INo
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, JEAN A 81| Name
1320 S.E. FEDERAL HIGHWAY 82| Street Addrass (P.O, Box Number is Not Acceptable)
SUME #214
STUART FL 34994 8

84| City

Zip Code

FL

agent, | am faruliar with, and accept the ohhigations of, Scction 607.0505, Flarida Statutles,

SIGNATURE .

1. Pursuant B 1he provisions of sechans 607 0502 ang 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislened agent, or Balt, in the Stale of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

Sy ot Bt A LE rreaed e s Bt o b e and bk TWarperabie, 7 {MDTE Registered Agent signature raquired when renstanng) DATE —_
12. . OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIILE PsT [ peceTe LUTITLE Ll Change LT Addition | &5
MAME BAKER, JEAN A 1.2 NAME ) 3
strerr aconess | 1320 S.E. FEDERAL HIGHWAY, SUITE 214 1.3 STREET AUORESS o
CITY-51.72F STUART FL 34994 } 14 CITY-ST-2iF E
TILE [J DELETE 21TME [T Change ™ [J Addition €
NAME 2.2 NAME
STREET ADDRESS 23STREET AUDRESS
GITy-51-2F ) 2 4CITY-51-2P
wme T o T 1 neLETe 31TME [J thange  L_J Addition
NAME 32 NAME '
SIREET ADORESS 3.3 STREET ADORESS
iy -ST-21 34 CITY-§1-21P
TTLE - [ oeceTe A1 TITLE {Jchange LT Addition
NEME 4. 2NAME
STAEET ANDRTSS 4.3 STREET ADDRESS
LTV -T2 N 44 CIY-§T-2IP
ILE ] oFLeTe 51TILE [ Jchange .1 Agdition
NAME 52 NAME
STRFET AUCRESS 53 STREET ADDRESS
iV 5179 o 54 CITY-§I-ZIP
TITLE N [T DeLETE 61TIILE [ I chenge LI Addition
NAME 62 NAME
STREET AIDRESS €3 STREET ADDRESS
BTy -T2 J 64 CITY-5T- 2P

appears in Block 12 or Block 13 d changed. or an an attachmont with an address.

SIGNATURE: .

18, 1 clo hereby certiy har thi atanmialian suppicd with this Tiing does nof qualily for the exemption stated in Section 119.07(3)(1), Florida Staidies. | furher certify thal the
information ingicated an s annual reporl or supplemenlad annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thai
1 am an officer or director of the corparabon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

| Seaiy Bidae Beker

iala7r  Cobi)220-200

SHRHATURE AND TTPED OR PRINTED | 1GHING OFFeCER OR DIRECTY

Daylirne Phons &

DATiBET



