. -2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086368 Apr 10,2007 08:00 Al
1. Enlly Name Secretary of State
M H TENDER CARE, INC.
Principal Place ol Business Mailing Address
9 WAINWOOD PLACE 9 WAINWOOD PLACE
S
2. Principal Place of Business - No P.O Box # 3. Malling Address
Suile, Al #. clo. Suite. ApL. #. cle 1st MOORE CR2E034 (10/08)
City & Slalo Cily & Stato 4. FEI Numbor _ Appliod For
59-3604503 Not Applicable
- e -Country - - —-Zip~ ST Country- ~- - 5.” Cériilicato of Siatus Desiied [~ gg.gg“ﬁg%monal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HANSON, MURNA
3 WAVER|NG PLACE Street Address (P.0. Box Number is Not Acceplable)
PALM COAST FL 32164
City FL Zip Code

B. Tho abovo namod ontity submits this statement for the purpese of changing its rogislered office or registered agent. or bolh. in tho State of Fiorida | am familiar with, and accopt
the cbligations of ragisicrod agonl.

SIGNATURE
Sgnature, Iyosd of ponled name of registered agent and tille © apphcable. {NOTE: Regstered Agent signalure reqinréd whan rainstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
. After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution.  [J]  Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE A O pelele I 11003 [ change [ Addilion
NAME HANSON, MURNA NAME .
SIREET ADDRESS | 3 WAVERING PLACE SIRCLT ADDRESS
CITY-ST-7IP PALM COAST FL 32164 CITY - §1-2IP UDDI:”:IDEJEIBEEE B
e O pelere TInE e VA0 Pl BT i rlchangel 03 wkliion
NAME NAME
STREET ADDRFS% STREET ADDRESS
CITY-81-7IP CITY-51-2IP
TIHLE [ pelete TMLE [ Change ] Addilion
NAME .- . o ~ NAMF .-
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIrY-S¥- 21
HiLE 3 pelete mLe {J change [ Addition
HAME I NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ny -5T- 2P
1TLE I Delele 113 [ change (] Addilion
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-2IP CIIY-st- 2P
e, ] Delete THILE []change [ Adehlion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§]-21p city-s1-21P

12. | horaby cerlily thal the information supplied with this filing does net quality for the exemptlions contained in Section 119, Florida Statules. | further certify that the information
incscated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officar or direclor
of the corporation or the roceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an addsess, with all other like empowerad., ('ggé)
3~27-07 4537

SIGNATURE: Tt AN e
@ HPED ot PRinEo hasef OF 5:GMING OFFICER OR DIRECTOR Dalg r Dayime Phote ¥




