2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V51813

TENDER CARE HOME HEALTH SERVICES, CORP.

Principal Place of Business

Mailing Address

FILED
Feb 24, 2003 8:00 a
Secretary of State

02-24-2003 90251 047 ***158.75

m

7221 SW 2457 7221 SW CORAL WAY : o .
209 SUITE 209 -
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Lﬂ;@o sw 72 Rve 960" cw ?2Ave
Smggﬁf ete. S“"eg%gfw‘ O CHECK HERE IF MAKING CHANGES
Ci—t &State | City & State . 4. FEI Numbe Applied For
(/“‘{4‘(\ 1oV F L ML a P L e 510163837 Not Applicable
2:%3 s (;F)Lf'nir —— ] ?633‘ (S _Country; . _f._ Certificate of Statug Desired X gg'gesq Lﬁrd:c;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™ - -
Name

RAAD, JORGE
7221 SW CORAL WAY

SUITE 209

MIAMI FL 33155

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-~ Signature, lyped or printad name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

[

s

-.FILE NOWL.. EEE.1S.$150.00. .. . ...
After May 1, 2003 Fee will be $550.00
Make Cheqk Payable to Florida Department of Statg

-|=~-9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay-Be
Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1T. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 2 [ Delete TMLE [ change [ Addition

NAME RAAD, JORGE * NAME

sTREET ADORESS | 7221 S.W. 24TH. STREET STREET ADDRESS

crv-st-ze | MIAME FL 33156 CITY-ST-2P

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2p CITY-5T-2IP

TITLE 3 Delete TITLE [J change  [[] Adaition

CNamE D N R te g | N 1.YY1 SRR o R N S e ===

| “sTReeT ADDRESS - . STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF .

TMLE [ pelete TTLE (] Change  [J Addition

NAME NAME ;

STREET ADDRESS STREET ADORESS

CITY-57-2IP GITY-5T-2IP

TITLE O celete TLE ) charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an.
of the corporation or the receiver or
changed, ar an an attachment with

SIGNATURE:

digss, with all othe,

does not gqualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kg empowered,

N QUIRED

KND TYPED OR PRINTED NAMECR-SfGNING OFFICER OR DIRECTOR

--.Date Daylime Phone #

AT OGEYOFO

CR2EQ34 (10/02)




