| ' FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90718 016 ***150.00
DOCUMENT # P03000087135
1. Enlity Name
IRIS NYSTROM, MSW, PA
. “ .
Principal Place of Business _ Mailing Address u ‘i uo U
ONE SOUTH OCEAN BLVD. ONE SOUTH OCEAN BLVD ¢
200 . 200 ’
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . i
P S RO A A
Suite, Apt. #, otc. Silite, Apt. #, elc 02012004 Chg-P CR2E034 (10/03)
City & Stale . City & Stale 4. FEI Number — Applied For
6 5"‘ 032 6 9 /8 Not Appliczabie
Zip __CGTHY - Zip - Country 5. Cerlificate of St a?&mwm 0 ?gg;i ﬁfggﬁonal
& Mame and Address ot Current Registered Agent 7. Name and Address of New Regtstered Agent
MName
IRIS, NYSTROM ;
ONE SOUTH OCEAN BLVD. : Streel Address (P.Q. Box Nurnber is Not Acceptable)

200
BOCA RATOCN, FL 33432

o

Cily FL I Zip Gode

8 The above pamed aritity sy |hm:ts this statemert for the: purpose of changing its regislered office or registered agent, of both, inthe State of Florida, 1 am famitiar with, and accept
the ebligations of re*glstemd agent R

SIGNA'EURE _
Svgﬂﬁlu:e.;rwsc ar prntad nstme of registerad agert and litis if applicabia {MOTE: Registercd Agerd cigralurs aquired whor reinctating) DATE
FILE NOW!!! FEE IS $150.00 9. Ection Camoaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution . 1 Added to Fess
10. B ¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
T P " ) O beete W O change ] Addition
HAME IRIS, NYSTROM NAME
STREET ADURESS | ONE SOUTH OCEAN BLVD. STREET ADDESS
CY-51-2P BOCA RATON, FL 33432 GIY-SE- 2
1 O peete TllEk O Change [ Addition
NAML NAML
STREET ADEXGFSS STREET ADDRESS
GITY-ST-7iP . CITY-5T-71P
LT . [ Do TFLE e . [ Ghange _ L] Addition
NAME NAME
STREET ADERESS STRELT ABDRESS
CITY-ST-2IP . CY-$1-7IP
TME 2 Deate THIE [ change  [C] Adition
NaM: NAME
SIREE] ADDRESS L . STRELT ADDRESS
Sy -ST-7iF GITY-57-2IP
mE T oetete Tt O crenge  [J Addilion
NAME . NAME
STREET ABORLSS STHEET ADDRESS . LT
CHY-S1-19 Chy-51-4¢
(1113 [ palate THLE O cange £ Addition
NAME NAME
STRECT ADIRESS STREET ADDRESS
[E R CHY-81- 4P

12. 1 horeby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07? (i), Florida Statutes. | further certity that the inlormation
indicated on this report or supplerental report is true and aceurate and thal my signature shall have the same legal effect as il rade under oath; that | am an officer or director
of the comoration or lhe recelver or lrustes ermpowerad 1o execule 1his oport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1111
changed. of on an attachment with an address, with alt other fike empowered

SIGNATURE: _/&!1S NYST Ao

SIGHATURE AND TYPED OR PRINTED NAME bF SiaNiNG OFFd

Daylte Fhazp ¥




