2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Sgp 01, 2004 8:00 am
1“’-‘_ : e

DOCUMENT # P00000088504 cretary' Of State
1. Entity Name
09-01-2004 90002 007 ***150.00
PAT-BRAN SENIOR CARE, INC.
Principal Place of Business Mailing Address
5030 NW 44TH AVE 5030 NW 44TH AVE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 99U/1141
g iy LT
5030 Nw fH Gue . C AML
Suite. Apt. #, etc. Suite, Apl.%tc’, MOCRE CR2E034 (4{04)
ity & State City & Stale 4, FEI Number Applied For
CUM{ c'r‘t-b‘(' J% AP-PLIED FOR Not Applicable
gzipg Dﬂ 2 Country F) i Zip Country 5. Certificate of Status Desired | gi‘gg]l’j\i?:;"o“ai
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, PATRICA

5030 NW 44TH AVE Street Address (P.(. Box Number is Not Accepiable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above namsad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered aguent and tizle it apphcahle. [(NOTE: Ragistered Agent signature requirecd when reinstating} DATE
FILE NOW"' FEE'IS. $550.00 : ~f $607.193(2)(b), £.5., allows for the waiver of the $400.00 | o o Lo Gampaign Financing~ $5.00 May e
RN ; DUE B_Y Sgptembgr 8,2004 O iate fee. By checking this box, the corporation certifies it Trust Fund Contribution.  []  Added to Fess
*.Make Check Payable to Florida D pa_rgmeg;t q_i_ S te. | did not receive prior nolice, Fee ta file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE A [ Delete TILLE [J Change [} Addition
NAME MORRIS, PATRICIA NAME
STREET ADDRESS [ 5030 NW £44TH AVE STREET ADDRESS
CITY-ST-ZiP COCONUT CREEK FL 33073 CITY-ST-21P
L [ Delete THILE (] Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE - [Jchange [ Addition
NAME e - i NAME
STREET ADDRESS STRFFT ANNRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Deiete e [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2IP
TIE [ Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not quaiity 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ P J¥ 20 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




