FILED

2006 FOR PROFIT CORPORATION - - Mar 17, 2006 8:00 am
ANNUAL REPORT 3 Secretary of State

DOCUMENT # 598686 03-17-2006 90121 008 ***150.00
1. Enlity Name
JOSEPH E. MALONEY, DMD., P.A
Principal Place of Business Mailing Adaress
301 EBBTIDE DRIVE 301 EBBTIDE DRIVE )
SUITE € SUITE € )
N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408 -
R S ORI R ERAAD
Suite, Apt. #, etc, Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/08)
City & State City & Siate 4. FEI Number Applied For
59-1869698" . Not Applicable
Zip Country zp Couniry 5. Cerlificale of iStﬁtuts Desired O gg';asqa?:;““"al
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

e - e Name

MALONEY, JOSEPH E. S - L.
301 EBBTIDE DRIVE- Street Address (P.0. Box Number is Not Acceptable)

N. PALM BEACH MH, FL 33408

s
A

City i FL | Zip Code

8. The abave 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
the obligatrons of registered agent.

SIGNATURE :

e, typed of preted name o reqsterad agem and ste § apphcable. (NOTE: Registared Agemt SiONane requyed when rensiaing) DATE

t, "
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mayee |
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes

- Mo bt
10. . - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 117",
e PD O peleee TLE e [ change™ -[] Acdition -
NAME MALONEY, JOSEPH E NAME
STREET ADDRESS | 301 EBBTIDE DRIVE STREET ADDRESS
CITY-ST-ZIP N. PALM BEACH, FL CITY-SI-2P
TILE sT [ Delete TITLE O thange [ Addition
NAME MALONEY, YVONNE, B MAME
STREF1 AJDRESS | 301 EBBTIDE DR STREET ADDRESS
CIFY- ST-2P N PALM BEACH, FL Y51 2P
ine O petere TITLE ) [ Change [ Acdition
NAME NAME e,
STREET ADDRESS STREET ADDRESS e
Cry-S1-2P L CiiY-8T-29 . !
TLE 1 Delete TITLE ) ' T 7 "7 [I'change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-s1-2p Y
e O velete e » O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1” 3,
CiTy-$T-2P CITY-SE-2P g
E O oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY - ST-2P CTY-ST-2P . .

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the.information- -~
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ,
of the corporation or the receiver or lusiee empo xecute this report as require Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if }

.changec. ar on an atachmpel with an adwom like empowgred SQ? ‘b Q (“A {MJ&\GP 8:\‘3‘“’ qﬂ‘v %{[-{j q( S_-

SIGNATURE:
Dayurma Phona &

//smmm.utfnﬁ m“un:mrrm NAME OF SIGNING osm:s#{ ?&cm

I



