2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # 598686 Apr 30,2001 8:00 am
1Jg!gly:';i-rln(;£ MALONEY, D.M.D., P.A ecreta ) of State
. ' PR L 04-30-2001 90038 046 ***150.00
Principal Piace of Business Mailing Address
301 EBBTIDE DRIVE 301 EBBTIDE DRIVE
SUITE C SUITE ¢ T ey
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
P s e WENRIAR IR ERMEAR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'1869698 Apoled For
Mot Applicable
Zip ountry e Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3MUA1L£E)B!§¥|,DJE0§§|I:}E E Street Address (P.O. Box Number is Not Acceptable}

N. PALM BEACH MH FL 33408

City Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or hoth, In the State of Florida
SIGNATURE
Signature, yped or printed name of tegistered agent ard tite i applizable (NOYE: Reg'sterzd Agent signatu e secuired when remstat rgh DATE
X ion is eligibt isfy its | i FHLE MOWNT FEE . N )
? Efﬁ?p‘ff“?llifﬁfg'ii t? S?Usify(ﬁ o Atio lm AY ?lelam 2 ‘ss” 1~5 {; 0'590 ] 10. Elaction Cameaign Fnancing $5.00 May Be
ting requir and elecls lo do so. .nei" ! R Fes will be §550.0¢ . Trust Fund Contribution. O Added to Fees
(See ciiteria on back) Make Ckeck Payabie 1o Departimenti of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
e PD ] Deiete TITLE [ Crange [T Addition
NANE MALONEY, JOSEPH E N
street apoeess | 301 EBBTIDE DRIVE STREET AUDRESS
CirY-ST-7P N. PALM BEACH FL GTY-$7-2P
MI1LE ST 7 Delete TLE [ <remge [ Addition
HAME MALONEY, YVONNE, B NAME
sTreEr a0oress | 301 EBBTIDE DR STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE {1 Coange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-53-70P GITY-ST-7IP
TLE [ Deiete TWLE [ Chenge  [J Addtien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-71P CITY-ST-21
TITLE O pelete TTLE [dChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADZRESS
CITY-ST 2P GITY-5T-7iP

13. 1 hereby certify that the information supplied with this filing does not qual fy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or direstor

of the carpaoration or the receiver or trustee el wared to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a!tagh ent with an addre@ all other ke empowered,
i

a ]| ae M\a\aw] Wo Thl- 618

Sl Tuﬁé AND TYPED OR PRINTED NAME OF SIGNING F ER OF UIRE_’IQR Cagtire Prone ¥
U‘ s m‘ﬂmq/ﬂ%g T

CR2E034 (10/00)



