—

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 23, 2008 8:00 am

DOCUMENT # Pe7000065457 ecretary of State
i 04-23-2008 90037 041 ***150.00
CATNAP LIFE CARE CENTER, INC.
F;aniﬁal Place of Business i aa‘i}n{ Address
26681 N.W. BOCA RATON BLVD ’ éﬁ N.W, BOCA RATON BLVD :
SUITE o8 & SUITE 88 &
U U
2. Principal Place of Busingss - Mo PO, Bos 3. Mailing Adorass
Suitg, Apl. ¥, eic. Suille, 8l 1, eic. 15t MOORE CR2ED34 {10/07)
Cuy & State ) City & Siate 4. FEI Number Appiled For
‘ 65-0838243 Not Apgticable
Zp Couprry Zp Coaniry 5. Certificate of Status Desired O ?g‘gfqlﬂf;fonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
~MORRISON, JOHN T -
( Sireet Address (PO, Box Number is Not Accaptabl
612 u;TEN:i;\éVéfBgCA RATON BLVD (612 MW, Bach RATon BLVD.
BOCA RATON FL3§3§5—‘F’35492 SutE 8
L City Zip Code
- BocA Razon FL | 225322

i this statsment for the puroose of changing its registered affice or registered agent, or Bota. in the Siate of Florida. | am familiar with, and accept

: _M,ﬂfucxﬂ’? John 7. Movrrisays. [~Z28 - 08

L e Hanpl sagie, INOTE Fegisteras Agenl pnpilier ranuess ikl sanswile gl DATE

8. The apove named ertily sub

SIGNATURE —

Sgndtsee, typed o

“FILE-NOW| EE!1S:$150.00 ;- -
: - rAfter May.1, 2008 Fee Will Be.5550.00"

‘ 9. Election Campaign Financing $5.00 May Be
. Make Check Payable to Fiorida Departmeni of State:

Trust Furd Centisution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WiE D G Datere e G Change [ Aocilion
HANE MORRISON, JOHN T HAME

STREET ADDRESS {6688 NW 62ND TERR. STREET ADDRESS

SITY-51-21P PARKLAND FL 33087 CITY-5T-2p

TLE D O Detete TITLE [ Change [ Aadition
NAME MORRISON, BARBARA J HAME

STREET ARDRESS | 66688 NW 62ND TERR. STREF? ABDRESS

CINe-31-217 PARKLAND FL 33067 CITY-§T-21P

MMiit [ Deete THLE [ Change ] Addition
HAME HAME

STREETADDRESS | TN sTaeET ADORESS T - T
LHTY-ST-2IP GITY-5T-7IP

IHiLE G Deiete TILE [ change ] Addition
HAME HAME

STREET ADDRESS STRELT ADDALSS

CITY-ST-21P CIY-51-71P

e I3 peiecte its [ Change  [] Aadition
HAWE NAME

STRZEY ADORESS STRCET ABDALSS

ITY-ST-2IF CITY-S1-2IF

TITLE O Deigte TITLE [ change [ Addition
NEME N&ME

STREFT ATGRESS STAEET ADDRLSS

omy-S1-21 CiTY-5T-2IF

12, | hareby certity that the information suoclied with this filing does nct qualify for the exemnctions contained in Section 119, Flerida Statutes. | further certify that the intormalion
indicated on tis report or supplerrental repeit is rue and accurate and that my signature shall have the same fegal eftact as i made under oath; that | am an officer or director
of the corguration or the receiver or trusiee empowered to execute this report as required by Chaper 607, Flerida Siawtes: and that my name appears in Blcck 19 or Block 11

it changed, or on an attachment with an gd@ress, with sl othgewE Bmpoweradd,
SIGNATURE ’\/ - W e~ hn 7. Merrien /~28-08 (561) 39/9977

SIGNATURE AND TYPED QR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Exa Qayzma Faone &




