FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S§94272
1. Entity Name 04-07-2003 920166 020 ***150.00
TENDER CARE HEALTH SERVICES, INC,
pPrincipal Place of Business Mailing Address
5718 S. DIXIE HWY 5718 S. DIXIE HWY
WEST PALM BEACH FL 33458 WEST PALM BEACH FL 33458 ‘
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Sulte, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0304108 Not Applicable
2P o | oI s e P e | GO s g2 Ctifcate of Status Desited ~ - D‘-‘"gsfzs Additional . ..
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ’ Name
GOSLINE ANDREW Sireet Address (P.O. Box Number is Not Acceptable)
5718 S. DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code

8. Thembove 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
' Signatura. typed of printed name of ragistered agenl and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
 FILE NOW!!! FEE IS $150.00 . .
: 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:tr?bulion. ’ O ?cilgiotohg?;sla °
Make Check Payable to Florida Department of State
10. B QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
nLE D [ Delete TITLE [ Changa [ Addition
NAME GOSLINE, ANDREW J NAME
STREET ADDRESS | 6718 S. DIXIE HWY : STREET ADDRESS
CITY-ST-2p WEST PALM BEACH FL CITY-$T-2IP
TITLE O pelete TITLE [ Change ] Adadition
NAME NAME
STREET ADDRESS | wmeeraoDREss | N e R
cy-sT-2p | : o T T T T T TR emy-see -
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ’ O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute is report af refuiyed by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiib-arf
SIGNATURE: '

Dayume Phone #

AY  ZPLELED

L

CR2E034 {10/02)

1
!



