FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000037524 08-15-2006 90005 044 ***150.00
1. Entity Name .
PATRICIAN ARMS RETIREMENT HOMES, INC.
Principal Place of Business Mailing Acdress .
239 N.E. 23RD AVENUE 239 N.E. 23RD AVENUE 5 D ﬂ 2 5 2 5 ?
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
S s RO A MO GHORERY R
Suite, Apt. #, etc. Suite, Apt. #, elc. 08032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
e e . - - - 85-0678017 —=%=[==INet Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Requirec;nona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent

Name
O'BRIAN, DAPHNE C
239 N.E. 23RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City " FL IZip 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 familtar with, and accept
the obligations of registered agent. o :

SIGNATURE
Signature, lyped o printed name of registered agent and title il applicable. [NOTE: Registered Agent signature reguired when reinslaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . £ Delete TALE [ change [ Aadition
NAME O'BRIAN, DAPHNE C NAME
STREET ADDRESS | 239 N.E. 23RD AVENLUE STREET ADDRESS
B .. - - - e 1
SCTY-ST-ZP  _ | POMPANG-BEACH, FL 330625~ - T=r 7 === 77 - QyIstagp a7 ~—"= R -
— R T 7 Daete - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ velete TITLE ! ‘ [JChange [ Addition
NAME . NAME
STREET ADDRESS $TREES ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-ZIP
TE [ petete TmE (O Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-53-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further.certify. that the.information
indicated on this ¢epor] upplemenial report is true and accurate and that my sigrature shc!! have the same legal effect as it made under cath; that | am an officer or director
of the corparation or e ref-eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Altachment with arypddress, with all other like'esmpowered.
B- 7 Db Gsy7931774¢
Date Davytime Phone #

r't 14

D

SIGN"I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ T
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