SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT OUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecretal ‘> Of State
DOCUMENT # V45750 (9)
TENDER HOME CARE CORP.

IR ETRIERRIA

13760 §W 56 5T, #212 13700 SW 56 ST.. #212

MIAMI FL 33176 MIAMI FL 33176

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1992 L 03/20)

2. Princlpal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 953 SW 87TH AVE. 26] 953 SW B7TH AVE, 650387108 Not Applicable
'_'El Sup:te. Apt. #, efc. E] SAMS‘ Apt 4 etc, 5. Cerificate of Status Desired O $B';9795R::lﬁi::;nﬂ'

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 MIAMI. _EL- m MIF\MI 3 FL. Trust Fund Contribution ] Added 1o Foes
Zip Country Z2ip Country 8. This corporation owes ar has paid the currant year Intangible
24 33174 ;5—] U. S . A. ;;] 33174 m U, S . F\\ Parsonal Property Tax due June 30 [ ves 1 No
_§. Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agant
MANZANO-GARCIA, MARIA E 81| Name
8211 s.w 12'"’! TERR 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| Cily FL ]ss Zip Code

11, Pursuani o the provisions gf Sactions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemeant for 1he purpose of changing its registered
office or reglstered agent o} both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famij eplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ 7=~ A3-97
Signature, typesd 1 printed name of rapistered agent and title it applicabls. {NOTE: Registered Agent signaluna required when renstaling) DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
THLE 1] [J oeLete LATILE [ Jchange T[] Addition
NAME MANZANO-GARCIA, MARIA E 12 NAME
streeTappeess | 8211 S.W. 12TH TERRACE 13 STREET ACIDRESS
CITY-ST-21P MIAMI FL 33144 14 GHTY-ST-2P
TILE (] DELETE 21 TIILE [Tchange 7 Aadition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2P 2 4CITY-$1-7P
TLE ] DELETE 34 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5F-2IP 34.0TY-51-21P
ne ] DELETE 41TMTLE [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 CITY-ST- 2P
TITLE ' T7T DELETE 51 FITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7- 2P I 5.4 CITY-ST-IP
TLE T DELETE 6.1 TITLE [ Change [ Additian
Y: ' 6.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§1-21P

14, 1do hereby certify that tha information supplied with this filing does not ﬁualiiy for the exemplion stated in Seclion 119.07(3)(1}. Florida Stalutes. | furiher cerlify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that

appedrs in Biock 12 or BI or on an atlachment with an eddress.

i am an officer or direclor of tt}%cﬁorpgaﬁon or the freceiver ar trustee empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name
H
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