2001 UNIFORM BUSINESS REPORT (UB‘R) FILED

DOCUMENT # S94272 May 12,2001 8:00 am

1. Entity Name Secretary Of State

TENDER CARE HEALTH SERVICES, INC. 05122001 90MS4 011 150,00
Principal Place of Business Mailing Address
5718 §. DIXIE HWY - 5718 S, DIXIE HWY
WEST PALM BEACH FL 33458 WEST PALM BEACH FL 33458 ‘
" " 00049890

[l

I

IE N

HAl
2. Principal Place of Business 3. Mailing Address ”"Ilm ”l m

ShAmR JAant

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For

6 04 108 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. .. ..
W DT T e TR - Name
GOSLINE ANDREW Street Address (P.O. Box Number is Not Acceptable)

5718 S. DIXIE HWY

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entjsy submits this statement fqAthe purposg of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE ‘ - an L d//éz /fﬁ{

Signaturd, type printed name of registered agery andftled! appiicdble. ~ {NQOTE: Registered Agent signature required whan reinstating)
. L e . nt
9. ‘Tl'h|sf(._;lc-rporain:.>n is e“;glmj tD| satn:stfyéts IntanglbIe\J At Fl:.niYNOV:O F;:EE IS"I$; 5l'.‘.505|:l0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and 8lecls 10 ¢o So. er 1,2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete HILE [ change ] Addition g
S
NAME GOSLINE, ANDREW J A =4
STREETADDRESS | 5718 S. DIXIE HWY STREET ADDRESS %
GITY-ST-2P CITY-ST-ZIP
WEST PALM BEACH FL Y
TITLE ] Delete e O Change ] Addiion | &
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
| = TITLE e mtmen oo 2 o rweee. R ~ = FElDelete e -l = TToesm e - [ Chenge [ Addiic [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE (I Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered o execwe this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmes-7ian address, with all other likkempows %
4 W2 o) Ud-SE-OH

/
SIGNATURE: /
% OF DIRECTOR / Date ! Daytime Phane #




