2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIANA L. SIMMONS, PA

G70742

Secretary of State

07-09-2003 90036 043 ***550.00

Principal Place of Business
1764 CONGRESS AVE.. SUITE 200
WEST PALM BEACH FL 33409

Mailing Address
10291 HERONWOOD LN.
WEST PALM BEACH FL 33412

2. Principal Flace of Business

3. Mailing Address

L (i

Suite, Apt. #, etc,

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 34553 Applied For
. 59-2 1 Not Applicable
i i Countr i
Zip Country Zip ountry 5. Ceriificate of Status Desired d $8‘75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent— - - - = e==—- 7.-Name and Address of New Registerad Agent
Name

TRONZO, DIANA L. SIMMO VS

10291 HERONWOOD LN

WEST PALM BEACH FL 33412

Sirest Address (P.C. Box Number is Mot Acceptable)

City Zip Code

FL

or the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

A lﬁa_a 32> :,/, a2
SIGNATURE T
e Signature, typkd or prinf8d name of registerad agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
ot FILE NOW!! FEE 1S $550.00 ) L .
After September 10, 2003 Fee will be $750.00 8 E:ﬁg'22ncda'c”0‘fﬁ‘r?£u§f:"°'"g fdsd'g’qo“gzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST ] Dekete TMLE [Jchange [ Addition
NAME TRONZO, DIANA L. SIMMO~( NAME
streeT aporess | 10291 HERONWOOQD LN STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33412 CTY-ST-2F
TILE O Delete TITLE [Schange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51- 2P CiTY-SI-2P
HE ) . Oelete e ST - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADIDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P ]

12. | hereby certify that the information supp

ad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenal rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ern wered

this report as required by Chapter BO7, Florida Statutes; and that my name appears it Block 10 or Block 11 if

SIGNATURE MT“PED OR PRINTED MAME OF SfGNING OFFICER CR DIRECTOR

Date

Daytime Phora #

i ]2 g 20-TRET

AY 2281800

CR2E034 (4/03)



