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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPERATION Lo DR OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Dt‘v"lSION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000037524 (1)

1. Corporation Name

PATRICIAN ARMS RETIREMENT HOMES, INC.

6 R A

Principal Place of Business Maiting Address
239 NE. 23RD AVENUE 239 N.E. 23RD AVENUE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4, FENNumbar Applied For
21 26] 640678017 Not Applicable
Suite, Apt. #, otc. Suite, Ap1. #, elc. it
P g 5. Cerlificate of Status Desited [ $B.75 Addttona!
22 27] Foe Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 o i_a_l B Trust Fund Contribution O Added to Fees
Zip Courttry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I ;91 ;I Parsonal Property Tax due June 30, (ves [wo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'BRIAN, DAPHNE C 81| Name
239 N°E' ZG-RD AVENUE 82| Street Address (P.Q. Box Number is Not Accaptabla)
POMPANO BEACH FL 33062
83
84| Ciy FL asJ Zip Code

41. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namexi corporation submils this statemen for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclan 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ _ e e e e e+ et = e e
Signalure. tytod of pan! s o fegrterod agenl and ttle |1 appheatis (NOTE Registered Agent signature raguired whan reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DeterTe 1.1TITLE [ Change [ Addition
HAME O'BRIAN, DAPHNE C 12 NAME
STREET ADDRESS 239 NE. 23RD AVENUE 1.3 STREET ADDRESS
CiTY-S1-21p POMPAND BEAGH FL 33062 14 CITY-51-2IP
TIILE [T Dewte 21 11LE [Jchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 21 2.4 CITY-5T- 2P
TITLE [ DELETE 31TITEE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CAY-SI-21P 34, CITY-ST-2IP
TILE [T DEIETE L1 TILE [JChange L] Aadion
NAME 4, 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
GITY-S1- 2P A4 CITY-§T-2P
TMLE [J DELETE 5.1 7ITLE [ I Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CAY-St-2p 5.4 CITY-ST-2IP
TME [T peLere 6.1 TITLE [J change  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T- 7P

14. | hereby cerldy thal the information suppliod with this 1iing does nol qualdy lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annua! repoclr supplemental annual report s frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the ¢ rajon or the recoiver g lruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chinged. or on aggatiachgénl wilh an addre
o 'y YO (Q @/a/cx,mm/ " A QT GSiL PRI

CIfAAIATIID .



