2002 UNIFORM BUSINESS REPORT (UBR) A 24F12%5‘2DS 00 am
r 24, :
MENT #
DOTUN P97000065457 ecretary of State
CATNAP LIFE CARE CENTER, INC. 04-24-2002 90355 022 ***150.00
Principal Place of Business Mailing Address
2061 N.W. BOCA RATON BLVD 2061 NW. BOCA RATON BLVD el
SUITE 108 SUITE 108
BOCA RATON FL 33431 BOCA RATON FL 33431
- - I ARARAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Statejr; City & State 4, FEl Number ' Applied For
) ) 65-0838243 Not Applicable
Zip T_.i ) Country Zip N lCountry | 5, Certificgte of S_ta.tus_ Dejired E] —b-g;:gfql?:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR!SON' JORN T Street Address (P.O. Box Number is Not Acceptable)
2061 N.W. BOCA RATON BLVD
SUITE 108
BOCA RATON FL 3343t City — FL | 27 cod

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.

SIGNATURE
Signatura, typed or printed neme of registerad agent and tite it applicable, (NOTE: Registersd Agant signalure required when reinstating) DATE
9. This corporation is-eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [ changs [ Addition
NAME MORRISON, JOHN T NAME
sTREET AbDRess 16688 NW 62ND TERR. STREET ADDRESS
crv-st-ze - |PARKLAND FL 33067 CITY-ST-2IP
ITLE D [ pelete TLE [J change [ Addition
NAME MORRISON, BARBARA J ' NAME
stReer ADDRESS |6688 NW 62ND TERR. STREET ADDRESS
CITY-ST-2iP PARKLAND FL 33067 CITY-ST-2IP
TILE - : v - - O pelete - f TTE S © e - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). 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 directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ress, with all other like empowered.
f‘\) ',;.c-r\p __’/}/0/; -,:.\{;_‘,,3\._\"?.-;‘\ 3 .
SIGNATUR NI/ AN { 57 NN N 1[7/oz (gé,ﬁ) 59 .97 7
Date aytime Phone #

SIGNATURE AND TYFED OR f%uJ’ED OF SIGNING OFFIGER OR DIRECTOR
~JoHMN 7. aoRRIsO

IEV RLLAS

h) ]

7

CR2EQ34 {9/01)



