2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000103845

1. Entity Narme

NHA@COLORAPO SPRINGS, INC.

Principal Piace of Business Maiiin Address
899 PONCE DE LEON BLVD.,, 595 PONCE DE LEQN BLVD.,
SUITE 850 SUITE 950

CORAL GABLES, FL 33134 CORAL GABEES, FL 33134

DO NOT WRITE IN THiS SPACE

W

Al

FILED
Feb 09, 2004 08:00 AM
Secretary of State -

LRI

I

01082004  No Chg-P CR2E034 (10/03)
4. FEI Mumber Applied For
65-1054738 Not Apglicable
a ; $8.75 Additional
8. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

GREENBERG, PATRICIA
999 PONCE DE LEON BLVD
950

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

ek e bt
A e S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or biath, in ihe State of Florida. 1 am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Sagigturs, typed or printed name of ragisleced agent and ble ¥ applicobls

- [NCT‘E Regisibrod Agent signature req:iiod whan reic 1ding)

DATE

8. Elecl. n Campaign Financing

FILE N FEE G.00
o 18 $18 Trust Fur.d Contribution.

After May 1, 2004 Fee will ho $550.00

$5-00 May Be

Added 1o Fees .

10, OFFICERS AND DIRECTORS ) ]

TITLE P

NAME GREENBERG, PATRICIA

STREET ADDRESS | 899 PONCE DE LEON BLVD.950
GITY.ST-ZIP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

ifLE

NAME

STREET AGDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

STHEET ADDRESS
CITY-ST- 21

TIMLE

NAME

STREET ADERESS
CiTy.§T-21p

370)

IN THIS SPACE

I0N0g41613 o
02/08700 20057006 150.00”

NOT WRITE

L mamn

12, | hershy cerify that the information supplied with this filin

does not qlfailfy for boe axemption staled in Section 119, U'f’EI
€

indicated on this rapor or supplamantal report is true and accurate and that my signature shall have the sama legal &

of the corporation or the recaiver or trustee empowered 19 execute_this.(epart as required by Chapter 607, Florida Slatu+os; and rhat my name appears in Black 10 or Blogh 111 |

changed, or ¢n an attach

SIGNATURE:

with an address, with all other iike empowered.

1"\, Florida Statuies. | furiher certify that the informatlon
‘tas if made under cath; that | am an officer ar director,

Lolte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH'NG OF FICER OR DIRES
Va

Caytime Prone &

Y



