2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 598686 _

1. Entity Name

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

ecretary of State

04-08-2004 90010 015 ***150.00

Principat Place of Business

301 EBBTIDE DRIVE
SUITEC
N. PALM BEACH FL 33408

Mailing Address

301 EBBTIDE DRIVE
SUITEC
N. PALM BEACH FL 33408

§ iy
L 5o

2. Principal Place of Business 3. Mailing Address

T

I

|

Suite, Apt. #, etc.

LA

Sulle, Apt. #,etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Numbar Applied Far
59-1869698 Not Applicable
4p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e w o - - il Name. - - . .

MALONEY, JOSEPH E.
301 EBBTIDE DRIVE

Stroet Address (P.O. Box Number is Not Acceptable)

N. PALM BEACH MH FL 33408

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatuce. typed or printed name of registered agen! and tie If applcable.

[NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.0‘D May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 1 pelele TITLE [ Change [ Addition

NAME MALONEY, JOSEPH E NAME

STREET ADDRESS | 301 EBBTIDE DRIVE STREET ADDRESS

CITY-ST-ZIP N. PALM BEACH FL CITY-5T-2IP

me ST ] oelete THILE [ cChangze [ Addition

NAME MALONEY, YVONNE, B HAME

STREET ADDRESS | 301 EBBTIDE DR STREET ADDRESS

CiTY-ST-2IP N PALM BEACH FL (T -ST- 7P

TALE ] Delele TiLE [ change  [T] Aadition
~NAME™ Bt e i i e _— —— o ee————— — = H NAME - - —— e~ P, - —— ————— P B

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CHTY-57-2IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST- 2P

of the corporation or the receiver or trustee empowar
changed, or on an attachment with an address, w

SIGNATURE:

Il otfer like empoyerad.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

),

ol Qulglrotis

) e

> Vd
/ SIGNATURE AND TYPED OF PRINTED NAME T: SIGNING OFFICEY ORDIRECTOR
L9 n

Date Dayume Phone #




