i

3004 FOR PROFIT CORPORATION

1

ANNUAL REPORT

DOCUMENT # P96000028684

1. Entity Name

COLEEN O'LEARY HENDERSON, P.A.

FILED
SECRETARY OF
BIVISION 0F CORPUSRTA%%NS

OLHAR 17 &M 8: 00

Principal Place of Business

1836 SW 22 TERRACE
MIAMI, FL 33145

Maiting Address

1836 SW 22 TERRACE
MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Address

VARG IR0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

b ;
03022004  Chg-P CR2EQ34 (10/03) m B

City & State City & State 4. FEl Number Applied For
i 65-0650035 Not Applicable
Zi Countr Zi Count i
P unlry ® oumry. 5. Cerlificate of Status Desired O $8.75 addiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, COLEEN O
2601 S. BAYSHORE DR.
SUTIE 250

COCONUT GROVE, FL 33133

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lypad or prated name of regisleres agent and Glis i applicable

{NOTE: Regrsiared Agenl signalure requited when rainstanng)

DATE

" FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

~ 9 Elgction Campaign Financing ™
Trust Fund Contribution.

$5.00 mayBe™~| - = T ..
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ Change ] Addition
NAME HENDERSON, COLEEN O HAME ,;%.DKU [ ] SRS

STREET ADDRESS | 1836 SW 22 TERRACE STREET ADDRESS 022304 --0107 G002 %%l o, nn
CiTY-ST-7IP MIAMI, FL 33145 CITY-§T-2P

TITLE [ petete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§1-2P CITY-ST-2P

TILE [ Delete FITLE [ Change  [J Addition
NAME NAME

STAEE! ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 3 Delete TILE [TV Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-§T- 19

TITLE [J Delets THLE [ Change [ Addition
NAME NAME >

STREET ADDRESS STREET ADDRESS ™

CITY-ST-2P LiY-$1-2IP

THLE [3 pelete IMLE [l change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2P

12. | hereby certify that the information supplied with thi

indicated on this repon or supplemental repgstT

of the corporation ar the receiver or trusteempoyd

changed, or on an attachment with an addfess, wh
L

for the exemptiqn'é‘tated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
{ My signaturg-shall have the same legal effact as if mada under cath; that | am an officer or director
d 3 as requiged by Chapter 607, Florida Statutes; and that my na

e appegrs in Block 10 or Block 11 if

Ik

SIGNATURE AND T\"‘ED QR PRINTED NAME OF SIGNIRG CFFICER OR DIRECTOR

rd

s

Daylime Phone §

“+*



