R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! " PROFIT ﬁ” FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 5 Sandra B. Mortham
ANNUAL REPORT &f Secretary of State

1996 NG ' DIVISION OF CORPORATIONS .

DOCUMENT #  P95000057049 (5)

1. Corporation Name

TENDER HEART CARE, INC.

AR

3. Date Incorporated or Qualifed 3a. Date of Last Report

07/24/1995

il

Principal Place of Businoss ) . Maung-Adclrcss
€09 QAK AVE €09 QAK AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757

2. Principal Place of Busrass 2a. Malng Addrass 4 FE Number [ goi:0lie For
’m . e N Not Apnlicable N
=] _H etc Suite tH, et i
Sute. ApL. ¥, et | Sfle Ant 4. et 5. Gertilicats of Status Desireg O $8.75 Additional
Z—ZJ _ 2?J Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0O $5.00 May Be
’E] 28] Trust Fund Gontribution Added 1o Fees
Zip Country __dp ~ Country 8. This corporabon has liability for intangible tax under s 199 032,
?II E] 291 30 Florida Statutes [0 ves CNo
8. Name and Address of Current Registered Agenl ) ) 10. Name and Address of New Registerad Agent
81 Name
CLEMENT’ G' EDWARD 82| Street Address (P.O. Box Number is Not Acseptable)
609 OAK AVE
MOUNT DORA FL 32757 a3
84| Ciy FL 85 I Zip Gode

1. Pursuant 1o the pravsions of Sections 6370000 and B07. 1508, Fienda Statutes, 116 200w named CANPAraien subrmits s slatemant for the purpose of changing its registered offce
or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation’s board of drectars | hereby accept the appointment as régisterao agent |1 am
familiar with, and accept the obhgations of, Section 607 0508, Florida Statytes.

SIGNATURE ... .. R . . . . R S [,
Sefidbosre, LUaat 50 prees ra m ol gyt A il PUOTE Fl g 57l Aol S0 1 16001 Pt T o ) DATE =

12. CFFICEHS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREG 1 ORG M 12 @

TILE D ' T {Foeure 11 TMNE [ Change [ Addtion | g

NAME COVERT, MARY L 12 NAME 3

STREET ADDRESS 609 OAK AVE 13 STRIFT ADDRZSS 2

aiy-st.2e MOUNT DORA Ft 32757 L s ar 4

e {7 DELETE 2 1INE [ Caange [ Addiion | ©

NAME 27 NaME

STREET ADORESS 73 STHEET ADDRESS 000 1 S49064910

LIy -S1- 217 N 400Y- 5171 -05/722/96--01020--01 1

TILE [mat 3 1T0E ¥ 200,10 [ Crange [] Acdition

NAME 37HAME

STREET ADDRESS 33 SINCHT ADDRESS

CiTY- 5T- 71 . . J400Y-S1-4P

TIILE [] DELETE 4 1TTLE [ Changz  [J Addition

NAME 42 NAME

STREET ADDRESS 4 TSTREET ATDRESS

CITy-§7-2ip 44CITY-57- 217

TiTLE [7 DELETE S1TILE [ Chan 3 Adogeon

NAME 52 KANE KJ

STREET ADORESS 54 SIHEFT ADDRESS a ’g |

CHY-51-2IP 5407 51- 2P

TiLE [ DELETE 6 1TITLE [] Change ] Addtion

NAME 62 NAM:

STREET ADURESS 63 STHEEY ANGRESS

Y- S1- 2 540V ST 2

14. | de hereby certity that the informatian é;x-fpp s this i ng is voluntasly furnished and does not gaalfy tor the exem;ﬁtlon statedh n Secton 119.0713)k), Florida Statutes | futher
certity that the information mdicated on this anoos' ronod or supplemanzal ancual repot s ue and accuarate and that my signature shall have he sama legal effect as it made under
oath; that | am an officer or director of tice Conpiration or thie recener o rustee empavered to excoute this repon as redored by Chapter 807, Florida Statutes; and that my namg

appears in Block 12 or Block 1301f changed o on an attachimgnt wittr an ackds 35 - )
SIGNATURE: m%“ﬁ&nf H-z 7‘f < 352-3833140

SIGNATURE AND Typen ORFRINTED NAME OEBIGNING OFFICER OR DlzéVOR Laytime 7h,

P /’5/} R~




