EXCELSIOR REALESTATE © PAGE 8l

FILED

P4/29/2088 1B:35 9547335183

2008 FOR PROFIT CORPORATION s May 01,2008 08:00 AN
ANNUAL REPORT — Secretary of State |
DOCUMENT # F00000088504 P
1, Eniity Name

PAT-BRAN SENIOR CARE, INC,

Princlpal Piace of Businass Mailing Address
| 5030 N TATH AVE 5030 NW 74TH AVE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

AT LG A

04202008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Frod For

85-1039543 Not Applicabia

D $8.75 Additianal
5. Centlicate of Slatus Desired ) Foo Requirsd

4. Naria and Address of Current Ropleterad Agent

MORRIS, PATRICA DO NOT WRITE

5030 NW 44TH AVE

COCONUT CREEIS, FL 33073 IN THIS SPACE

8. Tha sbova named eritity submet g statement for the purpose of changing ia regislorsd office or reglsterag agonl, or bolh, in tha State of Fierida. + am tamiliar wiln, and scoep!

the obligations ol tae 2lered agent. .
g 2/ [of
RIGNATURE 3 77 g

Firreurs. v id of Brioead rmemo of ropirored angAt A Stin F nomicole, INOTL: Aypatemd AGons sk aioes sepdned when Menstating)
FILE NOWI)! FEE S $150.00 9. Biection Campaign Fnancig $5.00 Moy e LNAOoa4 0300
After May 1. 2008 Fee will be $550,00 True! Fuad Contribution. O  Added o Foos D5."’&:'3.-”[}8“8["]84‘DES 150- [:“:’
. 40. OFFICERS AND DIRECTORS [
Ime A
RAME MORRIS, PATRICIA

STREST ADORESS | S0B0 NV 44TH AVE
Oy sT-B0 COCONJT CREEK, FLL 33073

THE
LTTEG
B|RAET ADORESS |
Hry-5T-20

TE
L 111K
STREET ADORESS

- DO NOT WRITE

HAML
STREEN ADDAESS
fufy.51-3P

Ting

NAME

STRECI ADDRESS
G/TY-5T-2IF

s I IN THIS SPACE

Ime

NAML

STAEE] ADORESS
Cirv-51-20

12. | haraby certity that tha Inforraion supplind with thie filing aoss no) qualify for tha axamptions cantsined in Chapter 119, Florigs Slatutes. | furhor cartify th miomati
m%am r; rﬁ%nmn??fl c’r mpl??rg&i;:mﬂ % true egn'g g.ccwltl.e ﬂaﬂm hat my nlqmn&uro shall hava (v seme 16gal eHect as f Mada under oait; that | ar!x .nair'ﬁ':a:’ ér m‘é‘?’u
) ecaivt ampower r v i
Shanpaarmaration ar I Shoty Or TUEloe SmOows auw“:l\&g 2 %.u requirag by Chapter 807, Florida Statules; snd that my nome appearr. in Block 10 or Block 1 il

SIGNATURE: ___1 avd f I/ 29 / 08

HEHAT IS AND FYPEO DR PRINTED has OF SIONING OFFICER DR IILECTOR J  Daytwa Freva ¥




