2004 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR). . Apr 12, 2004 8:00 am

DOCUMENT # P97000065457 ecretary of State
1. Enilly Name ' 04-12-2004 90660 035 ***150.00
CATNAP LIFE CARE CENTER,.INC.
Principal Place of Business Mailing Address
2061 N.W. BOCA RATON BLVD 2081 N.W. BOCA RATON BLVD VIUUSRUVY
SUITE 108 SUITE. 108. .
BOCA RATON FL 33431 BOCA RATON FL 33431 :
us us
Suite, Api. #, stc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
) 65-0838243 Not Appticable
4p Country ap Country 5. Certificate of Status Desired H| ?989.531 3%’:“’“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- v ezt e . - e Name - - o et e e ekt e - .
gAOOGF:RIlIS\%N'Bé%iNRXTON BLVD Streat Address (P.0O. Box Number is Not Acceptabig)
-+ SUITE 108
- BOCA RATON FL 33431 -
‘_E;_..- ) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped ar printed name of registered agent and fitle  appicadle. (NOTE: Registered Agent signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE > [ Delete TLE [3 Change [ Addition
NAME MORRISON, JOHN T NAME
STREET ADDRESS | 6688 NW 62ND TERR. STREET ADDRESS
CITY-ST-ZP PARKLAND FL 33067 CITY-ST1-2P
TITLE D J Delete TITLE [ Change  [] Addition
NAME MORRISON, BARBARA J . NAME
STREET ADDRESS | 6688 NW 62ND TERR. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-S1- 2P
TITLE 3 Delete TITLE {J Change  [J Addition
~NAME = -we = — s e BENAME sl Toome e s mm i s e e S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21p
Tiie 3 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adg meowged.
7 CmQorr> 4/2766” (5¢1)291-9977

C\SIGNAIUHEAND YRED OHPR!!EDJEAHE RF OFFICER OR DI O ayl e
SIGNING H OR DIRECTOR Date Davyiime Phone #
Vg_il_ﬂ ' —_ b Y

)-.t'ﬂ\_.rf =

=t 1—



