FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ... . ecretary of State
DOCUMENT # P99000086368 - 04-07-2006 90035 025 ***150.00

1. Entity Name

M H TENDER CARE, INC.

Principal Place of Business Mailing Address b U 0 " 3 B 8 B

9 WAINWOOD PLACE 9 WAINWOOD PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164

sz ey
uile Ant. 4, elc, ﬁ‘“e oL ’?‘“' 03272006  Chg-P CR2E034 (11/05)
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City & State 4 ity & State 4. FEI Number Applied For
P ZZT biedl — ﬁoﬁa@ — ——— 583604503 - - N5t Applicable |
Zip Couniry Zip Country N . $8.75 Additionat
3274 (v /"/ﬁ_ /Pvl’ ?02_,/6 U Ffe/e y 5. Cetificate of Status Desired O Fon Requirecll 1ona
i 6. Name and Addsbss of Current Registered Agerit / 7. Name and Address of New Registered Agent
Name

HANSON, MURNA™" ) - ’ —
3 WAVERING PLACE Steet Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent,

SIGNATURE vy i
printad naﬂ(e’c‘)(réﬂﬁ‘!@&mmt and title il applicabla. {NQTE: Ragislered Agent signatura required when reinstating) DATE ‘f___,& —OAA
FILE NOWI!! FEE IS $150.00 o % Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ‘|~ Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE A 7 petete TITLE [J Change [ Addition
NAME HANSON, MURNA NAME
STREET ADDRESS | 3 WAVERING PLACE STREEF ADDRESS
|- CHY=5T-2F-  PAEMCOAST, FLL 32164 e [+l 7T - -
TITLE O oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Civt-ST-2Ip
TITLE O Dpelete TITLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY- ST-2IP CiFY-51-2iP
THLE O pelete TLE [ change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-21P
TILE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S1-21P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP Cy-ST-27

12. ] hereby certify.that tha informaticn. suppliad with this fifing aoes not-quatify tor the exemptions contaimed in"Chapter 119 Florida Siatites. | furfier Cerity fhat the Tnformation
indicated on this report or 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 direcior
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:
PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




