FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

FLORIDA DEPARTMENT OF §

FILED
Jan 20 1998 8:00am

TATE
CORPORATION Sandra B- Mortham
ANNUAL REPORT Secretary of Stste Secretar \ of State
1998 DIVISION OF coaﬁiomﬂoms
DOCUMENT # P94000051293 (6)
1. Carporation Name
TENDERCARE ASSISTED LIVING, INC.
:
j AR R ER TR0
Principal Place of Business Mailing Address *
1320 SE FEDERAL HIGHWAY PO. BOX 1862 s
SURE #214 STUART FL 349951862 =
STUART FL 34984 GO NQT WRITE IN THIS SPAGE -
. 3. Cate Incorporated or Qualified
, § 07/12/1994
2. Principal Place ol Business 2a. Mailing Address - 4, FE! Number Applied For
21 26 1 949 Not Applicable
Suite, ApL. 7, etc. Suite, Agl. #, etc. - ] $8.75 Additional
r;z—{ | Lsf@ i 20 3 ;[ ‘ 5. Cerilficate of Siatus Desired 0 Fee Required
City & State City & State F 6. Election Campaign Financing $5.00 may Be
23] 28] X Trust Fund Contribution Aded to Fess
Zip Country Zip Cofintry 8. This corporation awes or has paid the cutrent yaar Intangible
_Z_EL 25 El ;;] : Personal Property Tax due June 30. Yes Ne
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BAKER, JEAN A 81| Name
1320 S.E. FEDERAL HIGHWAY = .
Street Address (P.O. Box Number is Not Acceptabie)
SUITE #214 i
STUART FL 34994 83
84| City 85 Zip Cods
: FL |

office or registered

11, Bursiant o the pravisions of Seniu'qns £07.0502 and 607.1'508. Flarida Statutes, the above-named carporation subraits this statement for the purpose of changing its registered
ent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes. . :

SIGNATLRE  Fignatua, typed ox prnid owne of registered agerk and e  appicable. TNOTE. Regsiared Agent Signaie rgapired whon reinatating] DATE =
12 OFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
TIE PST T GELETE 1TATLE PET TX] Crange L Addition
NAME BAKER, JEAN A 12 NAME Bakar, Jean -

smeeraooeess | 1320 S.E. FEDERAL HIGHWAY, SUITE 214 s oniess | \Bz0 SE Fedeved by, sute 203

CITY-S7-21P STUART FL 34994 14 GITYSST- 2P Stuart, EL  2Yaqd s
TITLE [T DELETE 21 TIE- ] Change 1T Adtition
NAME 22 NAME,

STREET ADDAESS 2.3 STREET ADDRESS

Y- §7- 7P 2.4 CITY-ST-2Z® ‘

TITLE LT DaEmE 3TTE [ f Change  [_J Addifion
RAME S2NAME

STREET ADURESS 33 smzﬁ;mmsss

CIrY-Si-2iP 24, CITY-5T-2P

TILE T DELETE L1TIE . L1 Crange L] Addition
RAME A 2HAME

STREET ADORESS 4,3 STREET ADDRESS

Y- ST- 28 44 CITY- ST 1P - -
TME T peLers STT0E - [T Change ] Additien
HAME SONAME
IHEET ADORESS 53 smsm‘poﬁsss

wrY-51-2p 5.4 CITY- STZZP ] )
TRE [RPET GITME F T 1 Changs 1] Addition
e 62NAME

STREEY ADDAESS 6.3 STREET AUDRESS

ary-ST- 718 . 6.4 CITY-5T- 2P

4. 1 heraby cerlily thal the information supgiied with this filing does not qualify far the exemption staled in Section 119.07(2)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that fhy signature shall have the same legal effect as if made under qath; that | am an

officer or director of the corporation or the recsiver or frustee empowered {0 execute this ree:cr! as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.

GNATURE:

=, - - -

i

SIGNATURE AND'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CIRED)

CR2E034 (10/97)

tele s (s01) 220 ~3090

Dayling Prone #



