2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P93000026673

04-28-2004 90217 029 ***150.00

., |“SIGNATURE

1. Entity Name
NANCY DELEON, M.SW., P.A.

Principal Place of Business

Mailing Address

DELEON, NANCY
3365 BURNS RO
STE 214 7+ o

PALM BEACH GAI ‘Eus FL 33410

2

3365 BURNS RD 3365 BURNS RD
#214 #214 .
PALM BCH GRDNS, FL 33410  US PALM BEACH GARDENS, FL 33410 US )
e s g O A A M A
i 3?:0 Pwsb er iy facms®d | il %‘50 Pfos?er \*uFQrm& R4
Suita, Apl. #, etc. Suite. Apt. #, et 03172004  Chg-P CR2E034 (10/03)
e _1D-B Fe wo-6
City & State City & State _ 4. FEI Number Applied For
P&\m Bl facdens L |R\eCoontin tardens, EL 65-0402893 Not Applicable
Country Zip Country " . $8.75 Additional
5;bq ‘O LD 36"\ \O MSA 5. Certificate of Status Desired O Foo Fiaquirec: fona
G me— B, Name and Address of Current Registered Agent — - — ~ 7.-Name and Address of New Registered Agent -
Name :

Street Agdress (P.O. Box Number is Not Acceptable)
1 i‘u

forws RA . Se NO-6&

fOSﬂér\

“R\a Beac bocdens

FL\

Zip Code
A0

the obhgatlons of reglsm

%

- ":.

8. The abovemamed enutnf'submns this statement for the purpose of changing its registered offi

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

&gna’ua

(NOTE: Registared Agent signature required when rainstating)

DATE

4 c

9. Election Campaign Financing $5.00 nMayBe
After May 1, 20 ea will be 5550 00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e [* B % ) {7 Delele TmE Chenge [ Addition
NAME DELEON, NANCY NAME )
STREET ADDRESS | 3365 BURNS RD #214 smeer sooness | 11390 Prospe sy s R, Ste o 6@
CITY-ST-71P PALM BEACH GARDENS, FL CITY-§T-2P PO\\Y'h %(h fon r¢\'€ n%l pL. AR
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE P ™ bejete TIME [ Change [ Addition
NAME NAME
< STREETADDRESS [ = wmme om—mm e -==- — Q~STREET ADDRESS —_— = - - - - —— ] e
CITY-ST-2IP CITY-§T-2ZP
TITLE 1 Detete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TMLE [ Delete TME [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P

\

SIGNATURE

12, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repeor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh art attachment with an address, with all other like empowesgd.
. Navo B, Qodagy 3

0] Y §Gl- 778 ‘0500

SIGNATURE AND TYPED JRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L{/[ N 4

Daytims Phorie #




