2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P00000116203

1. Entity Name
NHA@FORT COLLINS, INC.

Secretary of State

*
>

Principa! Place of Businass

999 PONCE DE LEON BLVD, 5-350
CORAL GABLES, FL 33134

Mailing Address

999 PONCE DE LEON BLVD, 5-950
CORAL GABLES, FL 33134

Pt chr

A

WAL A

- 01052004  No Chg-P CRzEOE4 (10/03)°
DO NO r WRITE IN THIS SPACE ", FEI Muember Appiied Far
] o . _ 65-1069346 Not Applicable
- L 5. Certilicate of Status Desired | fese'gga:’:éﬂonal

6. Name and Address of Current Registered Agent

GREENBERG, PATRICIAE

999 PONCE DE LEON BLVD .
#950 o
MIAMI, FL 33134 o

TR R LT A TR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing is registered office or Tegisterad agent, or bhth, In the: State of Florida, | am famillar with, and accept

the ohligations of registered agent.

L

SIGNATURE

Sgrrziura, typed o prinled name of regrstered agaat and e il applicatle

{1}0{{ Fegistered Agont signature required wnen reinstar g

DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trug' *und Contribution.

9. Eigcl un Canpalgn Financing™ = * -~ $5.00 vy Be

Added ¥, Fees

10. OFFICERS AND DIRECTCORS ] ]

TTLE PD

NAME, GREENBERG, PATRICIA E

STRELT ADDRESS | ©98 PONCE DE LEON BLVD, $-950
CiTY.57-2IP CORAL GABLES, FL 33134

- TF

TTE

HAME

STREET ADDRESS
Gity-ST-2IP

TiiLe

NAME

STHEET AUDRESS
CiTy-§T-2P

HILE

RAME

STREET ABDRESS
ciy-S1-2p

TILE

HAME

STREET ADDRESS
CiTv-ST-2P

THIE

NAME

STREET ADDRESS
CITY-51- 7P

_ Nnnong1s1a s
- DRAISADM-R003T-001 150,00

DO NOT WRITE
‘N THIS SPACE

12, | hereby cenify that the information supplied with this filing does not g-alify j.r the exemplion stated in Section™118.07{3)(1, Porida States. | furlher certify that the information ™
indicated on this report ar supplemental report is true and accurate ar 1 that « ey signature shall have the same legal aliact as it made under cath; that | am an officer or director
¢ or trustae empowarad to execute this report . required by Chapter 607, Flarida Stafutss; and that my name appears in Block 10 or Blogk 11 i

of the carparahon or tha recsiv
changed, ar on an attach|

SIGNATURE:

h ant address, with all other fike empcwvarad,

s WY,

. , 2.!6104

SIGNATURE AND TYPED OR PRINTED NAME OF SWANING O} FIGER OR DIRECTOR

Dale Daytine Prone &

—

!nr



