FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-01-2003 30123 044 ***150.00

DOCUMENT # P95000073767

1. Entity Name

MARY ELIZABETH SALES, LCSW, PA.

Principal Place of Business
1501 PRESIDENTIAL WAY

Mailing Address
1501 PRESIDENTIAL WAY

11030705

i o oo Co— AENRMIRELA AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 Applied For
6 16693 Nol Applicable
Zp Country Zp Counlry 5. Ceniifcate of Status Desred [ $8+73 Additional
Fea Required
"~ 6, Name and Address of Current Registered Agent’ 7. Name and Address of Néw Registered Agent
Name

SALES, MARY ELIZABETH Sireet Address (P.O. Box Number is Not Acceptable)

1501 PRESIDENTIAL WAY

SUITE 18
WEST PALM BEACH FL 33401 Gy FL | 7w

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

the ob Igatmns oi registered agent.

s

(SICRATURE

. Signature, typed or printed name of registered agent and lide it applicabla,

{NQTE: Registerad Agsnt signature required when reinsiating)

DATE

-FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFF\CERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ME D ' 7 Dalete TMLE £D change 3 Addition
. NAME SALES, MARY E NAME SALES, MARY B

stheer anoress | 2247 PALM BCH-LAKES BLVD #240 STRETADDRESS | 1501 PRESI\DENMNTIAL WAY , swhiTa 16

crv-st-ze | WEST PALM BEACH FL EITY-ST-21P wesT pPALM BEACH FL  23doy

TLE [ balete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE - o T Ooeee ™ e - . O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2P CITy-51-21P

TITLE 1 Deteie TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-5T-2P

TITLE [ Delete TITLE - - . [ Change 7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS ) -

CITY-ST-2IP GTY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X Otet ~aﬂz\.ﬂ@égé; e Q@ReDRg @L,f(?f7’f220 ‘/26
Date T Daymje Phona #

SIGNATURE ANIHFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

985vLE0

A

CR2E034 (10/02)



