FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1
DOCUMENT # P00000088504
1. oy Name 06-09-2006 90003 014 ***150.00
PAT-BRAN SENIOR CARE, INC.
Principal Place of Business Mailing Address
5030 NW 74TH AVE 5030 NW 74TH AVE 5002 1268
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
itle. Apt. #, etc, ite, Apt. #, etc.
Sulte. Apt. #, et Sulle. Apl. #, ete 05262006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEi Number Applied For
65-1039543 Not Applicable
Zip Country Zip Country " i sa 75 Additional
5. Cartil f -
artificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MORRIS;PATRICA - - - e _
5030 NW 44TH AVE " Street Address {P.O. Box Nurmiber 15 Not Accepiablé)
COCONUT CREEK, FL 33073
City FL [ Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.
SIGNATURE R .
PR -" +Signature, typed or printed name of regrtered agent anc ttle if applicabie, (NOTE: Ragstared Agent signalufa requeed when remnstating} DATE
e 0 -
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 . Trust Fund Contribution. O Added I Faes
10. } OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE A £ Detete TMEe [ Change [ Addition
NAME MORRIS, PATRICIA NAME
STREET ADORESS | 5030 NW 44TH AVE STREET ADDRESS
CITY-S7-ZIP COCONUT CREEK, FL 33073 CITY-5T-2IP
TITE 3 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TmE O etete ut3 O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP
“TTLE - T ODRee T MME T T - - - T} Gharge — (23 Acdrtion-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3-2IP CITy-ST-21P
THILE O pelete TITLE ) Change [ Addition
HAME * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atiachment with an address, with all other like empowered.
L yirt [6/aC
SIGNATURE: __!-_/ [ A 0
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T oee Daytme Phone #




