2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEponyuBn)

| DOCUMENT #

1. Entity Name

PAT-BRAN SENIOR CARE, INC.

PO0000088504

Frincipal Place of Business
5030 NW 44TH AVE
COCONUT CREEK FL 3307

Maliing Address
5000 NW 44TH AVE

COCONUT CREEX FL 33073

2. Principal Place of Business

3. Mailing Address
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MORRIS, PATRICA
5030 NW 44TH AVE
COCONUT CREEX FL 33073

" Suite. Apt. # sic. Suite, At #, etc, £ CHECK HERE IF MAKING CHANGES
Cny&Stala . - ; City & State - 4.. FEI Number . T e meeee Applied For
et ‘ Nat Applicable
2ip Country Zip Country S. Certificate of Status Desired [} gg-z?q L']\itr:t;i':‘tioa'rat
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Nol Acceptable)

City

T

the obligations of reglslered agent.

8. The above naméd entity submits this sialement for the purposa of changing iis registered office of fegistered agem or Beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or peimed name of registerad agent and tile i| applicabie {NOTE: Regg: At 3ign roquired what rok DATE
FILE NOW!H FEE IS $550.00 . .
. Electi ign F
| [t Septamber 10,2003 Fes wil bo S760.00 O oo Carpaign Financing $3.00 vay £0
Check Payable to Florida Department of State . '

10. OFFICERS AND DIREG TORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE A O Detete TE Ocange [ Addgition | 2

N MORRIS, PATRICIA HAME 3

STREET ATORESS | 5030 NW 44TH AVE STREET ADDRESS §

o522 | COCONUT CREEK FL 33073 oiTY-51-21p n§
[ me O Detete me Clonange [ additon | &

NAME NAME

STREETADORESS | STREET ADORESS

GITY-51-2P - = -~ B oy.si-ze - ——

TITLE L Delete TE O Chenge T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-51- 2P CITY-5F-2p

THE (W e Ol change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip GITY-57-2IP

e [ peiete WLE [ ctange T3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21p CITY-ST-2ip 2

T O Delete TmE Ocnange [ Aadition A

NAME NAME ‘i’

STREEY ADDRESS STREEY ADDRESS “

CITY-§7-21P onTY-St-2Ip i

12. | hereby certi

SIGNATURE:

that the information supplied with this fili
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e
aof the corporation of the receiver or trustes smpowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or BWock M1t

changed, or on an anachmen&n;jv atidress, with all other like empowered.
Y

ERZ.CRIRED

does not gualify for the exemplion stated in Section 119, 07&3}0) Fiorida Statutes. ) further cemfy that the informat'on
ect as il made under oath; that | am an officer or dlrertor

15242

SIGNATURE AND TYPED OR 'le NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytirne Phona ¥
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