2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026673

1. Entity Name

NANCY DELEON, M.S.W,, P.A.

Principal Place of Business
3365 BURNS RD

#214

PALM BCH GRDNS FL 33410
Us

Mailing Address

3365 BURNS RD

#4

PALM BEACH GARDENS FL 33M0
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91384 045 ***150.00

IR

(OJ CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEf Number Applied For
65-0402893 Nat Applicable
Zi Countr Zi Countr iti
P Y H Y 5. Certificate of Status Desired | $8.75 additional

Fee Required

- __. 6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

DELEON, NANCY
3365 BURNS RD

SiE 214

PALM BEACH GARDENS FL 33410

e a—

Narfe

Street Address (PO. Box Number is Not Acceptabile)

City

FL Zip Code

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

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
F 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C;tr?buti::m. ? 0 iﬂsc;gR(Jhll?éEe
Take Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TLE O change [ Additicn
NAME DELEON, NANCY NAME
sTreer ADDRESS | 3365 BURNS RD #214 STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL GITY-ST-2IP
fimLe [T oelets TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-§7-2P
.| TME o _ O pelgte TITLE [ change [0 Agdition
NAME T T R = e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2/P CITY-S1-2IF
TILE [ pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-5T-2Ip
TLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this réport or supplemental report is true an

accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: ___SINAREEEBRADRERSDIS I 71 Mlgaoaz S/~ 7726702

SIGNATURE AND TYPED OR PRINTE| NG OFFICER QR DIRECTOR

Date Daytime Phane #

o,




