2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P04000157041 Apr 04, 2005 8:00 am
1. Entity Name
PATRICIA GATTEN, R.N., INC. ecretal ) Of State
04-04-2005 90056 024 ***158.75
Principal Place of Business Mailing Address
2131 N.W. 40TH AVE 2131 N.W. 40TH AVE
COCONUT CREEK, FL 33066-2016 COCONUT CREEK, FL 33066-2016
S s IR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. IB‘N(Snber ?q L&- L_‘, %( Applied For
b Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?igesq Lﬁzﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Addr_ess of New Registered Agent. e

- - - Name

SCHWEITZER CHARLES E CPA

1040 BAYVIEW DRIVE #320 Street Address (P.C. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33304-2532

City ' FL Zip Code

8. The above named 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.

SIGMNATURE
Signature, typed of prntad name of registerec agent and titta if applcable. {NOTE: Registerad Agent signsature reguized when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DP L3 nelete TLE (3 Change  [] Addition
NAME GATTEN, PATRICIA A NAME
STREET ADCRESS | 2131 N.W. 40TH AVE STREET ADDRESS
GITY-ST-ZP COCONUT CREEK, FL 330662016 CITY-ST-2P
TIMLE 77 pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIOY-ST-ZF
TLE [T Delete TILE (3 change [} Addition
NAME - o . - o e aas e - C e e NAME |- [ - - <.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Detete FITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP - CITY-ST-7IP
uia O3 pelete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 339.G7{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachnent with an address, with all other like empowered

SIGNATURE: wr ﬂ 5‘ 31bs™  5Y-974-9,

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




