FILE NOW: FILING FEE AFTER MAY 1ST IS $5560.00 FILED

PROHIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra 8. Mortham May 06 1998 8:00am
ANNUAL REPORT ¥ Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal \ Of State
DOCUMENT # V45750 (9)
TENDER HOME CARE CORP.
I TGO B L A
r:! W BTTH AVE 953 SW 87TH AVE
A
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
5 3. Date Incorporaied or Qualified
06/24/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] 650387198 Not Applicable
E Suite. Apt. #. eic. ;’-l Suite. Apt. #. atc 5. Certificate of Status Desired O si‘;{’sn: :‘ﬂlr‘:" al
City & State Ciy & Siate 8. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ~2;] ?9] a Personal Property Tax dug June 30. {Tves [No
9. Neme and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
MANZANO-GARCIA, MARIA E 81| Name
8211 SW. 12TH TERR. 82| Streat Address (P.O. Box Number is Not Acceptable}
WMIAM! FL 33144
83
84| City 85| Zip Code
FL ]

1. Pursuant to the provislons of Soclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appaintment as registered
agant. | am familiar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgeature. typad o printed rirne of regrslared agont and tilke H Apphcatie (NOTE Registerad Agent signaturs requirad wher reinstaling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) T oeiete I 1ATITLE [T change  T_I Addition
HAME MANZANO-GARCIA, MARIA £ 12 NAME
sreeT aporess | 8211 S.W. 12TH TERRACE 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33144 14 GITY-§T- 7
MLE L1 DECETE 2.4 HIIE J change T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 29 2 4CIY-$1-2P
WELE [ oecere 31TILE T change T[] Adiition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ony-5t- 2 34.CHY-ST-20
me [Joeere LUTME [ cmange— TJ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
oY -S1- 2P 44 CITY-ST-7P
e L7 oeLete 51TMLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-71P 54 CHY-ST-29
e 7 oecete 61 TALE L change  LJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y -5T- 2P 6.4 0ITY-SI-2P

.

14. | hereby certi!z that ihe informaton supplied with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under vath; that | am an
officer or direclor ol the corparation or thg receiver or trustee empowared ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, gr on achment with an address.

SIGNATURE: e %@/ﬁf




