2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P96000037524 {-+ = Jan 28, 2004 08:00 AM
1. Entity N
T Secretary of State

PATRICIAN ARMS RETIREMENT HOMES, INC.
Princroal Place of Business Mailing Addrass
239 N.E, 23RD AVENUE 238 N.E. 23RD AVENLIE
POMPANO BEACH FL 33062 POMPANQ BEACH FL 330682

Sutte, Apt #, etc Suife, Apt #, elc. A MOORE CR2ZE034 (11/03)

City & State = City & State — 4. FE! Number ‘ prp!i_egi—'or -

o 65-0678017 Not Applicable
op Couniry zp Country 5. Certificate of Status Desired ID/ gg';esq lﬁgggth”a'
6. Name and Address of Curre}n hegistered Agent i . 7. Name and Addre.;.s of New Registered Agent T

MName

O’'BRIAN, DAPHNE C

229 N.E. 23RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062 - —

City FL Zip Code

8. The above named entity éubmxts this statement for the purpose of changing its registered office or registered agent, or botty, in the State of Florida. | am famitiar with, and accept
the obbgatons of registered agent. . _ .

SIGNATURE - . e e . .
Signansd. ypad o pneed pame of regretarad agodt ard e 1 apphoable {HOTE Regsiered Agent signarate tecurred When ianstatng) TATE
Afer My 3, 2004 Fee il 0 $530.00 5. Hcion ampaion Fnancing _ $5.00 vay 8o
' auini Trust Fund Conitribution. O Added ta Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 L
TILE D 1 Delete L [Ichange  [J Addition
e O'BRIAN, DAPHNE C NAME OO 774
STREET ADDRESS | 238 M.E. 23RD AVENUE STREET ADDRESS 01/28/04-80023-007 158,75
GITY -ST- 7% POMPANQ BEACH FL 33062 ’ ’ CITY 511 o )
13 [ oelete e Clchange [ Addilion
NAME NAME
STREET ADORESS § staeer aooress
CiTY-ST-2P CITY-S1- 2P o
TLE O Detete TILE O change [ Addition
RAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2iP CITY-ST-2F
g 3 pelete TITLE [Jchange [ Acditon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP | orvesrzp .
TME [ Delete TITLE [Jehange [ Adcition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CiTY-ST-2P CITY-ST-ZP B ) )
ILE 3 Delete TiLE ] Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-§T- 2P

12 | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07¢3)i). Florida Stalutes. { further certify that the information
inticated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaton or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Block 11 if
changed, or on an att; han address, with all other like empowered.

Coo Wt Dttt ARIEN D 1-23-DCt G54 793174y

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayums Phrana #




