2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000065457

1. Entity Name
CATNAP LIFE CARE CENTER, INC.

Principal Flace of Business  *_ |

2061 N.W. BCCA RATON BLYD
SUITE 108 ~ ‘ SUITE 108
SgCA RATON F1 33431

Mailing Address

BOCA RATON FL. 33431
us

2061 N.W. BOCA RATON BLVD

2. Principal Place of Business . ~ 3. Mailing Address

_ FILED
Mar 28, 2005 08:00 AM
Secretary of State

ll

i [

[

ll

|

|

1

Suite, Apt #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State o N Clty & State 4. FE! Number Applied For
65-0838243 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registerad Agent
o o Name ) ’ B
M | H .
zocéF}RNS\?IN’Bé%ANR;TON BLVD Street Address (P.Q. Box Number iz Naot Acceptable)
SUITE 108

BOCA RATON FL 33431

ic&w

FL Ziv Code

8. The above named entity subimits this statement for the purpose of changing its regisrered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyEns o prntad name of ragislared agéﬁt dnd Kl if eppicable

) [NCTE Régislarad Agent signature required when reirstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00.
WMake Check Payable to Fiorida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Feas

10, __  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D i o O Delete i [J change [ Addition
NAML MORRISON, JOHN T NAME N
" STHATY
SIRCET ADDRESS | 6688 NW §2ND TERR. B SIRCE AOURESS . i%ﬁg})gguu Baird
Gnv-st7P | PARKLAND FL 33067 ce-si e a3/ Ua=mied 013 150,00
L D ) - T Qelste M [J Changs [ Addition
NAME MOCRRISON, BARBARA .J NAME
SIRELT ADDRESS | 6868 NW 62ND TERR. SIPLETADNR(SS
CITe ST 2P PARKLAND FL 33067 _ Ciiy-S1. a0
fink - O Delete nrE [ Crange [ Addition
MAME FAME
STRFET ADORESS STREE ADIRESS
Cte- S1-2P £l ST.7F
e - ) T Delete wie [JChange [ Addiion
BAME HARS:
STRECT ADORESS STREFT ADDAESS
CITY §1-4ip CHY-ST- 2P
Tt - T [ Defele i [ Change T Addition
NAME hARAE
STRELT ADORESS SIREFT ADBRESS
CY-51.2P QY81 P
i O pelete e [Jchange  [J Addition
HansE NAME
STRFTT ADDRESS SIPLE} ADORESS
CIFY-ST- 2 oY Si P

12, | hereby certify that the infarmation st supphed wnth this Fling does not qualify for the exempfion stated in Section 118, 07(3)(’) Florida Statutes. T further cerlify that the information
indicated on this report or supplemental repon 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 raceiver or tr owered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agd with all ather [i GWered
SIGNATURE i P

3o (=61) 391-33TT

SIGNATURE AND TYPED D'R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Oayieme Phona o




