2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NMS COUNSELING CENTER, INC.

P02000022534

Principal Place of Business
2188 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445

Mailing Ad

dress

2188 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90122 004 ***150.00

1101134Y

T IO

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymber Applied For
4 56 0 7 ? a"-? 7 Not Applicable
= - ? —
B - - Country - = —-_glp o ————— i ,--CO-UTEY—— s s, -Certificate of. Status Desired — _ .[ ] $8f75 A__d_c_l\t_lonal
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAULE, ALFREDO
2188 W. ATLANTIC AVENUE
DELRAY BEAGH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title il applicabile. (NOTE: Registerad Agent signalure required when reinstating) DATE
" -
4]
a‘;- FILE NOWIl! FEE IS $150.00 d. Efection Campaign Financing $5.00 May Be

= After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE f We[em TITLE [ change [ Addition
NAME RD RI NAME

sTaeeT AnoRess | STREET ADDRESS

CITY-ST-2IP CIY-§T-2p

THLE . » Ooelets TTE PRED DEYD) W change O] Addition
v TAULE ALFREDO v AiFecDd  TAYE |

STREET ADDRESS | 2188 W. ATLANTIC AVENUE STREET ADDRESS | 44 OB Gheri3 KAL.

or-st-2¢ | DELRAY BEACH FL 33445 — I B e N —+L-.~ ~BIFYE S —- <
TITLE O petete TITLE [ Change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-21P CITY-ST-2Ip

HILE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change (7] Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with a!l other

of the corporation er the recefver or trustee empowered to exw

npowered.

I BSHAZLIIRED

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 If

Dyf-17-63 $3/-26€ -Fos0

SIGNATURE:

s:eunruns(gﬂor\'psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorig #

L1E9140

AY

CR2E034 (10/02)



