T

FILED
u%.".%%n'a:ﬂ“a52&’é§s°32§3§ﬂb%‘.'a) ~ Jan 27,2003 8:00 am

T ay e

DOCUMENT #  P96000037524 Secretary of State
1. Entity Name 01-27-2003 90192 049 ***]158.75
PATRICIAN ARMS RETIREMENT HQMES. INC.
Principa! Place of Business Mailing Address
239 N.E. 23RD AVENUE 239 N.E. 23RD AVENUE - veyvevave
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
I S AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: 65-%78017 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired Eﬂ/ I§ese gfql.ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIAN, DAPHNE C —
A R - = -Sireal Address (P.Q-Box Number is Not Accentable). . —e—o
239 I\tE’.-\,_23FID AVENUE : o~
POMPANO BEACH FL 33062
City ‘ FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F!onda l am famlhar wilh, and accept
the obligaticns of regislered agent.

SIGNATURE
Signatura, typed or primed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) . ) .
9. Election Cal n Financin
After May 1, 2003 Fee will be $550.00 Trust IFund (rjno‘::lrigbuu‘on. : O fctsd.chONIl?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE [ change [ Addition
NAME O'BRIAN, DAPHNE C NAME -
streer anoress (239 N.E. 23RD AVENUE STREET ADDRESS
cmv-s-zp - 1POMPANO BEACH FL 33062 CITY-57-2IP
e [ cetete TLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE o | e e e P Cange [ Addition
P LR ] | B = et DR
Y e e = T AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pDelete TITE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITE O Gelets TME {7 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all other like empowered.

SIGNATURE: ”_‘, AT D (=207 G$4 793174

TVPED oR PHINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date © Daytima Phone #

CR2E034 (10/02)



