FILED
2004 FOEﬁEgKER%%%%{_}RAT'ON | - Feb 09,2004 08:00 AM

‘ Secretary of

DOCUMENT # P96000034304 Secretary of State

1. Entity Name

NHA MANAGEMENT SERVICES, INC.

Principal Place of Business — Mailing Addr-eg-;s

999 PONCE DE LEON BLVD., STE. 950 993 PONCE DE LEQN BLVD., 5TE. 959

CORAL GABLES, FL 33134 CORAL GABLES, FiL 33134
01082004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE 'N THIS SPACE 4, FEI Mumber - Applied F;r
65-0669737 ) Mot Applicable

5. Cedtificaty of Status Desred O gg'ggﬁ?:éﬁona[

- oL T AT LY %KEM il
6. Name and Address of Gurrent Registered Agent .

GREENBURG, PATRICIA .
989 POSCE DE LEON BLVD., STE. 950 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named en_tity_ submits this statement for the purpose of changi* g its registered offics or registerad agent. or balh. in the State of Flasida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . A : - e .
Signatura, typed o prinled name of ragistered agent and Stls if applicable HHITE Regisloned chm sgnature lequn?d _!LDEI_I :g:i'laj:ah?aj DATE
FILE NOW!I FEE IS $150.00 8. Election Ca paig:: Financing $5.00 May s
Aftar May 1, 2004 Eee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10 e SFFICENS AND DIRECTORS =T SR S — —
TME P
NAME GREENBERG, PATRICIA E
STREET ADDRESS | 998 PONCE DE LECN BLVD., STE 950
CITY-5T-21P CORAL GABLES, FL 33134 : ] 3??3??7??[}?’}54 413
TiLE CEQ - o 1 P —-‘-zéi:f"-‘ﬁ— -
IR e .
HAME MATTAZZO, ROBERT & Ja~giuEt-014 150,00

STREET ADDRESS | 999 PONCE DE LEON BLVD., STE. 950
CITY-S1-2P CORAL GABLES, FL 33134

TME
NAME

- | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

nmE
NAME
STREET ADORESS
SirY-§1-2P . s

12. | hereby oerut% that the inlormation suppliad with this fling does not gqanify for the exemplion stated in Section 119.07(3)3), Florida Statutes. | furthar certly that the information
indicated on this report or supplamental report is true and accurate ant *hat my signature shall have the same legr! effact 1s if made under oath, that t am an officer or director

of the corperation or the recaivar or tustes empowerad to execule this rendn as required by Ghapter 607, Florida latutes, and thal my name appears in Block 10 of Block 11 if

changed, or an an atta nl with an address, with all cther like ampoweiad.
t \ Dy

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED MAKE OF SISHMNG OFFILER OR DIRECTON ] Thaynre Prons »

R



