2007 FOR PROFIT CORPORATION
ANMUAL REPORT (AR)

DOCUMENT # P97000065457

1. Enlity Name

CATNAP LIFE CARE CENTER, INC.

Principal Place of Businass

2061 N.W. BOCA RATON BLVD
SUITE 108

B(S)CA RATON FL 3343

u

Mailing Addross

2061 N.W. BOCA RATCN BLVD

SUITE 108

EgCA RATON FL 33431

2. Prncipal Place of Busincss - No P O. Box #

3. Mailing Addross

FILED
Apr 09,2007 08:00 AM
Secretary of State

R RS

Suile, Apt. #. olc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State 4, FEINumber Applied For
65-0838243 Not Applicable
Zi Counl Zi Counts Wi
P Hniry g ountry 5. Cerlificals of Status Dosired O $8.75 Aadilioral
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao

MORRISON, JOHN T

2061 N.w. BOCA RATON BLVD
SUITE 108

BOCA RATON FL 33431

Streel Address (P.O. Box Number is Not Acceptablo)

City

Zip Cedo

FL

8. The above named entity submits this statemant for the purpose of changing its registored office or registered agont, or both, in the Stalo of Florida. | am familiar with, and accapt

Ihe obiigalions ol regisicred agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and Litle i anpheable

(NOIE. Regisierad Agent sgnature required wnan reinstahng)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e D [ Delele i [ change [ Addilion
NAME MCRRISON, JOHN T NANE

SIRETABDRESs | 6688 NW 62ND TERR. STREL ADDRLSS LAGOONEIEE 10

cir-si-2p | PARKLAND FL 33067 Ginv-si- 2P 1 21 !i'i;'r“'jﬁ%fgiﬁﬁ"{t};pn-: 15007

e D O Delete me TR R T change L Addinon
NAMI MORRISON, BARBARA J NAMI

SIREET ADDRESS | 6688 NW 62ND TERR. SIRCCT ADDRESS

crv-stze | PARKLAND FL 33067 CITY-SI-2IP

e [ Detete TILE [ change [ Addition
NAMI NAME ..

STREET ADDRESS STREET ADDRESS

CIrY-s1-21p CITY- - 21P

TINE 1 pelele TILE [ Change [ Adcition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY- ST-21P CITY- ST-2IP

e O Detete HILE [ Change [ Addition
NAME NAME

SIRTLT ADDRESS STRLET ADDRESS

CITY-$1-21P CITY-ST-2IP

HILE 1 Detele JIILE [ Change (] Addilion
NAME NAME

STR [T ADDRT 8% SIREF | ADDRESS

CiTY-S1-7IP CiTy-SI-2p

12. | heraby cerlify that tho information supplied wih this filing cdoos not qualify for Ine exomptions contained in Section 119, Flonida Statules. | furlher certify thal the information
ingicatad on this reporl or supptemantal report is truo and accurale and that my signature shall have tho same logal effoct as if made under oalh; that | am an officar or direclor
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi ’a—na’dw
SIGNATURE-:\/ SRR

all othor like empowered.

o . ,
A John T Merriserz //29/e7  (561) 39)-997F
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 lfare N - Day[wme Pronae 4




