2005 FOR PROFIT CORPORATION JRAEN
ANNUAL REPORT (AR) FILED

| DOCUMENT # Peo000086368 Feb 07,2005 08:00 AM

1. Entity Name
M H TENDER CARE, INC. Secretary Of State

Principal Place of Business Mailing Address

9 WAINWOOD PLACE - 9 WAINWOOD PLACE
PALM COAST FL 32164 PALM COAST FL 32164

Suite, Apt. #, etc. — - Buite, Apt. #, etc. 1st MOORE CR2ED34 (10!04)

City & State I City & Stats S T 4. FE) Number Applied For

59-3604503 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | $8.75 Addittoral
Fee Required
6, Nama and Addrsss of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
o ) S ) E Name ) i

gwf\%l\élﬁéj %ﬁCE Street Address. {P.0. Box Number is Not Acceptable)

PALM COAST FL 32164

Clty ) FL Zip Code

the cbligations of registered agent. -

SIGNATURE ———— —_— - - ——=
Signatura, typdg of printes name ¢f ragistared agent and tile i apnlicable . {NCOTE Regisléred Agent signaturs 1aguired when minstahng) DATE

FILE NOW!! FEE'IS $150.00 = 8. Elecion Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 ' o
Make Check Pa);rai;le to Fiorida Department of Siate TrustFund Contribuion. [ Added to Fees
10, ~  OFFICERS AND DIRECTORS B 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NME A ) ) CJ velete it [ Change  [] Addition
NAME HANSON, MURNA HAME OGP 1 7045
STRELT ADDRESS |3 WAVERING PLACE STRET ADDALSS 0207 /05-80021 =110 150, 0D
CHTY-51-2IP PALM COAST FIL 32164 CITY-S1- Z1F
TiiLE S ’ O oelte N e ’ [Jchanga [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
oY ST-21P TSIz
e D3 aiste e ' CJ change T Addition
NAME NAME
STRECY ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
HME T T Deiete ILE g TJchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CryY.51.7F ClY.-51-7¢
T S i [J Defete TE [l change [ Addition
NAME NAME
SIACET ADDRCSS STRELT ADDRESS
OIY.§1-21F CITY-ST-ZP
THLE 7 Delete T O change ] Addition
NAME NAME
STRIET ADORESS STREEY ADDRESS
CIY.ST-1p CITY §1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. !

SIGNATURE: o b {— 2/-05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Oaytene Phone ¢




