FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 598686

(4)

JOSEPH E. MALONEY, D.M.D., P.A.

Pnnnpal P.acc of Business

A1 EBBYIDE DRIVE
SUITE €
N. PALM BEACH FL 33408

Mailing Address

301 EBBTIDE DRIVE
SUITE €

N. PALM BEACH FL 33408

VAN GRR AL E

3. Date Incorporated or Qualified | 3a. Date of Last Roport
2. Principat Place of Business | 2a. Malling Address 4. FEl Number Applied For
21} 26} 59-1869698 Nol Appiicablo
—— Suite, Apt. #, tc. | Suile, ARt 4 eto. §, Cerificate of Status Desired O $875 Addlnional
22 E] Fea Requirad
Cuy & State City & Stale 6. Election Campaign Financing $5.00 May Be
2:;| E\ Trust Fund Contribution Added to Fees
Zp Country | Zip Cauntry 8. This corporation has liagility for intangibla tax under § 199.032,
24| 25 ] 29| [30] Flonda Statutas ‘R ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bi| Name
MALONEY, JOSEFH E. 82| Stroal Address (B0, Box Number is Not Acceptatie)
301 EBBTIDE DRIVE
N. PALM BEACH, FL MK 33408 83
84| Oy FL |ss] Zp Code

11. Pursuant to the provisions of Sections 637.0502 and 6071508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporatan's board of dreclors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Sechon 607 0005, Florida Statutes.

certify that the information indicated on this annual rep
oath; that { am an officer or direg

of the corpordtuon o the redaiver or ir

YPED OR PRINTED NAME OF SIGNING OFFICHA OFf DIRECTOR

SIGNATURE | e e e e T e
Sigprataro typed or prnted name of registersd agant and litio if ap phzabls (NOTE: Reg-stered Agent sawat.ore requred when résnslatng! DATE
EF OFFICERS AND DIRECTORS 3. ACDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD (] DELETE LATINE O Crange [ Addilion
HeMt MALONEY, JOSEPH E 172 NANE
sikeeraoess | 301 EBBTIDE DRIVE 13 SIREFI ADDRESS
G5t 79 N. PALM BEACH FL 14 CTY-ST- 7P
e LV WHDELHE 21T B O] Change L] Asdition
NAME 2 2 NAME
SIREET ACORESS quq/\—‘V 23 STREET ADDRESS
CY-S1-7P o 240T1-5T. 20|
ILE L1 DELETE 31 TILE < i "f“ &g Ddthange  [J Additan
HAME MALONEY, YVONNE, B 32 NAME T AM« OAME W A \l‘tQS
sinee avoress | 301 EBBTIDE DR 33 STREET ADDRESS
CITY-S1- 7P N PALM BEACH FL 34CITY-ST-2P o
TINLE }&{JELEIE LTI CJ Change [J Addiion
HAME W, LINDA, K 42 NAME
steeet anoress | 304 EBB 0/[ l‘{TZL 43 STREET ACGRESS
Cy-§1-2IF BEACH FL . £4CITY-ST-21P
e [ DELETE 5 1TILE [ Cnange [ Addition
NAME 52 NaME
STREFY ADDRFSS 53 STREET ADDRESS
CITy-ST-21P 54 CITY-51-2IP
HILE ) DELETE 6 1 TITLE [ Change  [[] Addilion
hANT 6.2 NARE
STREET ADDRESS £ 3 STRELT ADIRESS
| cny-srar 64CY-5T7F |

| 14, 1do hereby cerlity that the information supplmd with this filing is voluntarily furnished and does not quahr) for the oxompuon stated in Section 119.07(3)(k), Flarida Statutes. | further
or sipyolemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
empowgred 10 exacute this reporl as requirad by Chapler 607, Flarida Statutes; and that my name

I EMahrey 4% bagidors

CR2E034 (12/95)




