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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of State

ONISION OF CORPORTIONS Secretary of State
DOCUMENT #

1. Corporation Name (6)
TENDER CARE HOME HEALTH SERVICES, CORP.

OGN A

Principal Piace of Business Mailing Address
1221 SW CORAL WaY 7221 SW CORAL WAY
SUITE 209 SUITE 209
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/20/1992
2. Principal Placa of Business 2m. Mailing Adgress . 4. FEI Number Applied For
21 ; Z 2./ JW o }’I/ 2_6] M 65'0355595 Not Applicable
Suile, Apt. #, efc. Suita, Apt #, etc.
P i 5. Certificate of Status Desired a $8.75 Addtional
22] AO 27] Fes Required
City & State Cily & Stale 8. Election Campaign Financin $5.00
- ' Pl . o Q .00 May Bs
] Cterar' /L 28] Trust Fund Confribution O Added to Fess
Zip - Coundry Zip Country 8, This corporation owes or has pald the current year Intangible
;‘ -3 ? ! § ( 2_51 D“dl * 2_9] m Personal Property Tax due June 30 Oves Owo
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
RAAD, JORGE 1] Name
7221 8W CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE 209
MIAMI FL 33155 83
84| City FL 85] Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Horida Such change was authorized by the corporalion's board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, andg accept 1he chiigations ol, Seclion 607.0505, Florida Statutes,

SIGNATURE e
il sl il of apphoatile (NOTE- Ragistored Agent sigratute faquired whon reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T oeteTe TATIE [Tchange [ Addition
HAME RAAD, JORGE 1.2 NAME
smeeTanoress | 7221 S.W. 24TH STREET 1.3 STREET ADDRESS R <
CITY-§T-2IP MIAMI FL 33155 14 CITY-§7-21P
TTLE [J OFLETE 2.1 TITLE O change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
oIy -51-2P 2.4 CITY-5T-2iP
e [T DELETE 31TIME L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZIP 34.000¥-81- 2P
TImE ] DELETE 49 THLE [T change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-2iP
TILE T DeLeve 51 THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2IP
TTLE "] oELeTE 6.1 TITLE [T Crange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 64 GITY-ST-2IP

14. [ hereby cerlify that the information supplied wiy this filing does not qualify for the exemplion slated in Section 112.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this annual report or supplermental knnual report is true and accurale and thal my signature shail have the same lsgal effect as if made under oath; that | am an

officer ar diractor af the carporation or the roc er:Kee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atladgment ¥ith an address.
R Tovae Roacd . 3 _20-98 zo-rlésf2e0

r.-Tr. TS rFe JE?! _ 9. = ’

" antra b Mornam Mar 31 1998 8:00am

CR2E034 (10/97)



