2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000037524 -~
" PATRICIA ' Secretary of State

PATRICIAN ARMS RETIREMENT HOMES, INC. 42001 600 025 =2e1 55 75
Principal Place of Business Malling Address
233 NE. 23RD AVENUE 233 N.E. 23RD AVENUE

POMPANG BEACH FL 33062 ' POMPANG BEACH FL 33062 —

13. | hereby carity that the information supplied wilh this fm doss not quality for, the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the i
accurate and that my signatura shall have Lhe same legal eflect as il made under cath; that | am an officer or director

indicated on this report of sugplermnental report is true € f
of the ¢orporation or the fegBideror frusteggempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.11.or.Block 12.if
changad, or on an attach i srad.

es3, with all @Jlika am)|

SIGNATURE:

/=16 D) _

Phone ¢

T
Suita, Apt. #, etc. Suite, Apl, #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 650678017 Applied For
. . Mot Applicable
Zip Country . .| #e.._.. - | Country V5 mpiimr e = =T v $8.TS Additional
.. N S : S 5. Cerlificate of Status Desirad [P/ Fee Raquired
1= -8, Name and Address of Current Registered Agemt . N 7. Name end Address of New Regiaiered Agent
‘ ’ ST Name .
O'8RIAN, DAPHNE C
! Street Address {P.0. Box Numiber is Not Acceptable)
239 N.E. 23RD AVENUE -
POMPANO BEACH FL 33062
Clty : FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGMNATURE
. Signature. yped or printed hame of regtstered agent and tite if spplicable. {NOTE: Reg: Aot a wiir sd when DATE
9. This carporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Elecii ion Financing. . . .
~ —Tax filing requirement 2nd elocts to do 50— —1——==Afler MAY-1: 2007 Fee will be $550.00— :10... Election Campaign ,.{nanc-ng__D___m_$5_00 May Bo>~
. . ) . Trust Fung Contrithution, Addoed to Fees
. {See criteria an back) - O Make Check Payable to Department of State o S
1%, . OFFICERS AND DIRECTORS 12, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .| D ' O Delete me Dchange [ Addition
NAME Q'BRIAN, DAPHNE C NAME
STREET AODRESS { 239 N.E. 23RD AVENUE .. STREET ADDRESS
£y -S1-2IP POMPANC BEACH FL 33082 T _Cmy-st-2p -
TME ) petets TME Ochange [T Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
cIFY-sT-0p CITY-5T-21F i
TmET T ot o e Cr—— et —f ME . i rem—— e L e [ change 0 Agdition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . - o — Jomestwe | .
TINE 0 vetere e . [ crange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2iP CITY-§T-21P |
mme 1 Dekete e ! ClChange [ Addfion
STREET ADDRESS STREET ADORESS \
CRv-ST-2P | e R - Qomsrze - |- _ B .
TITHE e R 0 Dekete TME . =i
"M L:f “ ' - : =, : ; '.h\r M
STREET ADDRESS | - . LT STREET ADORESS
GTY-ST-ZP ™| 7T T T T T s T L L gt e e gy g [T T TS AW LT
nformation

[ . )

I

CR2E034 {10/00)

Mar 14, 2001 8:00 am



