. FILE NOW: FILING F

FILED

May 02 1997 8:00am
Secretary of State

e ..___'
-
PROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION o N Sandra B. Mortham
ANNUAL REPORT Sectetary of State
1 997 LGt DIVISION OF CORPORATIONS
DOCUMENT # 89427 (9)

TENDER CARE HEALTH SERVICES, INC.

Principal Place o! Bosiness Maiting Address

5718 S. DIXE HWY 5718 5. DOIE HWY _
WEST PALI BEACH FL 3305 w:sr PALM BEACH FL 33405-3807
v v

AR

32, Date of Last Report

3. Date Incorporaled or Qualified

o 11/15/1891 06/13/1996
2. Princypal Place of Businoss 2a. Mailing Address 4. FEI Number Appligd For
@.k,_““_.. e EE] 650304108 Not Applicable
Suite, Apt. #, elc Suite, Apt. &, ote. - . $8.75 additional
22 N p 5. Certificate of Status Desired | Fee Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 may Bo
a3 28 Trust Fund Contribution Added 1o Faes
L aip | Country * Zip Country 8. This corporation has liability dgr intangible tax under s. 189.032,
r&‘l_...‘ S 25] 20| 30 Fiorida Statutes 5 No
] 9, Name and Address of Current Regletered Agent 10. Name and Addresa of New Reghstered Agent
| GOSLINE ANDREW 1] Name
5718 S. DME HWY B2] Street Address (P.O. Box Number is Not Acceptable)
WEST PAILM BEACH FL 33405
a3
84| City FL 85| Zip Code

3. Pursuant 1o the: peavisions of Sechong 607 0502 and 6071508, Floridg Statutes,
ofice o registerad agent, or bot

agenl. 1 am lamiliar with, and g

SIGNATURE

Sigr a1t byt

the abpve-named corporation submils this statement for the purpose of changing its registered
i by the corporali‘gn.'s board of directors. | hereby ac7( the appginiment as reglsterad

Ve,

whan reinstating)

infermaton ndicated on this annual report or supplemental annual report is 1
1 am an othcer of dneclor of the corporalion or the receiver or trusteg empowg
appears i Hlock 12 or Block 13 if chy

SIGNATURE:

2. 7 OFFICERS AND DIRECTORS] J 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e D N BELETE 14 TIE [T change ™ L Addition g
Nani GOSLINE, ANDREW J 1.2 HAME §
swnier apiress | ST18 8. DIXIE HWY 1.3 STREEY ADORESS a
Cliy-S§r-2@ WEST PM.M BEACH FL L4 TITY-ST-2P g
L L7 petere 21THTLE [T changs 7 Adgition
Nat 22 NAME
STAFFT ADDAESS 23 STREET ADDRESS
CIty -§1- 210 — 2 40ITy-81- 2P
T [T oeCETE 3UTMLE [J Change L] Acdilion
NAM 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Crly-51-2 34 CITY-§T-7IP

e TJ DELERE 41 TITLE [JChange” L) Addition
HAML 4.2 NAME
« 'REET AEIRESS 4.3 STREET ADDRESS

oS | A4 CITY-5T-21P
e T[] DeceTe 51 THLE [J change T Addition
NAME 52 NAME
SIHEFT KDDRESS 5.3 STREET ADDRESS
L ~ 54 GITY-1-2IF
Wit T oeeere S1ILE ) Change  1_ Addition
NAVE 6.2 NAME
STREET ADORESS 63 STREET ADDAFSS
CATY-§1- 2" 8.4 ITY-5T- 2P

I 14, 1 do nherehy cerlily thal tho infarmation supphed with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. T uriher ceriify thal the

ida Statutes; and that my name

and accurate and gat my signature shall have the same legel eflect as If made under oalh; that
ort as required by Chapter 607, El




