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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30172

1. Entity Name

THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL WO
RK ADMINISTRATORS IN HEALTH CARE, INC.

FILED ;
May 23, 2002 8:00 am:
Secretary of State

05-23-2002 90077 006 ****61 .25

Principal Place of Business Mailing Address

5168 TENNIS LANE
DELRAY BEACH FL 33484-6635
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o(both, in the state of Florida.
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(NOTE: Registered Agent signature required when rainstating)
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& . 9. Election Campaign Financing 5.00 May B Make Check Payable to
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