FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT (AR)

4
1. Entity Name y ﬁ;’a 04-05-2004 90044 037 ***150.00
COLONIAL HEALTH CARE SERVICES, INC.
Principal Place of Busingss Mailing Address
2101 W. A NTH VI 2101 W, ATLANTIG BLVD
ST%1110 TLANTIC BLYD STE 110 c 68413861
BgMPANO BEACH FL 33068 lI’JCSJMPAMC) BEACH FL 33089
il
T v R MR
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 “ 1/03)
City & State City & State 4, FEI Number Agplied For
65-0597516 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] fg'gesq m&ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Ageni
R e R e R e PP ST T R S ;Name e T T T T e e TR o = e S S |
':g;ggﬁglg Avﬁg ELS%Q Stregst Address (P.0O. Box Number is Not Acceplable}
SUITE 202 . <
NORTH MIAMI FL 33181 |
City FL Pio Code

8. The above named entily SUBMITS this statement tor tha purpose of changing its registered office of registered agent, at both, in the Siate of Flonda, [am tamikar with, and accepl
the obligations of regisiered agent.

SIGNATURE
SOnanig, ypad OF printod name of registered A0 and ik f appheatie. (NOTE: Registered Agent signiture requeed whan raesiatng) DATE .
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, [ Added to Fees
OFFICEHS AND D!RECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Delete e : ClCtange [ Addition

HAME LEVY, YUVAL HAME

SIRFEY ADDRESS {3155 NW 60TH ST STREET ADDRESS

Ciry-s1-2¢ BOCA RATON FL 33426 CITY-51-2%¢

me {0 Detete TIE ) Change [0 Addition

NAME KAME .

STREET ADDRESS STREET ADDRESS

chyY-SI-2P CIfY-ST- I

ILE [J Deiete TITLE O change  [3 Addition
~NAME— e [ e oy e J— b e e RAME — = = = | =—evmammr st e ¥ 5w B P rrm———— TR o T -
| STREETADDRESS | o ee e e e STLET DRSS | e )

CY-51-7P - U OTR dvesene T = T SR S, T TS A

e (3 Delere ME O Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

ciTY-S1-3P ¢iTy-51-2p ‘ .

TILE [3 oeiere TLE O change £ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

COY-5T-2% QY-S P _

e ] Detete TE O change  [C] Acdilion

NAME NAME

STREET ADORESS STRFEF ADDRESS

oiry-st-ap GTY-ST- 7P

12. | heraby certify that the information supplisd with this liling does not quahfy for the exemplion stated in ‘Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thalmy.signgture shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation or (he receiver of trusiee em| 10 @xacuta thisrgport as requited by Chapter 607, Florida Sfatuies; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addre:
4406 949330838

SIGNATURE:
spn‘ AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date




