2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # 598686

1. Entity Name

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

Secretary of State

03-19-2007 90085 017 ***150.00

Principal Place of Business

301 EBBTIDE DRIVE
SUITE €
N. PALM BEACH, FL 33408

Mailing Address

301 EBBTIDE ORIVE
SUITE C
N. PALM BEACH, FL 33408

2. Principal Place of Busmess No P.C. Box #

732 235, /Z(y m)ﬂy‘dx.i/

| 2. Mailing Address
732 ©OS5e i 0/7 Neal

TR RRERAR

Suite, Apt. 4, elc.

Suita, Apt. 4, slc.

03042007 Chg-P CR2EQ34 (12/06)

Wy & Stale n . ity & State o — 4. FEI Number Applied For
ot il (Ppm Bl pU | poapy Swwr Bl FC 59-1869698 Not Applicabie
Zip Country Z Country - - $8.75 aadtional

];y O() f;y’af‘ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MALONEY, JOSEPH E.
U-FRRHBEPRIVE Street Address (P.O. Box Number is Not Acceptable)

3
N. PALM BEACH MH, FL 33408

73 os5PnE /4/// Less
Wonite oz 13k, FL | z'pcof/d(f'

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

the obtigations of fegistered agen,
SIGNATURE d"%z } M§Mloﬁe&{ %ﬂ/ﬂa& Q'lli , ’ﬂ, ' B \"7- 07

e, rvpedbgrlnvd name of tegisteraa agent and I}{I applicable. (NGQTE Registerao Agent llQﬂaNré regquired whan instating} DATE

174 }
FILE NOW!!! FEE lS 5150 00
After May 1, 2007 Fee W|II be $550.00

9. Eifection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v :" 'OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD v . O Delete TIMLE [ change (] Addition
NAME MALONEY, JOSEPHE NAME = LS SS

STREET ADDRESS | 30LEBBHBEBRIVE sweeTaovess | 47 F 2 S Pree s eIy

CTY-ST-2F | Ne-PAEWBESCH, FL oiTY-ST-P et il Pacir’ 13l FC» 33405

TITLE ST 1 Detete TITLE [ Change [ Addition
NAME MALONEY, YVONNE, B NAME 32 oS poee ‘f L H’ i

STREET ADDRESS | 301 EBBHBEBR sweeT aoceEss | . _ Yo F
CIrY-ST-29 N EPALM-BEACH-FL CITY-ST- 209 Merr A et s3cd , ¢ 23

TILE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-8i-2ip CITY-51-7iP

TITLE 3 Delete TIMLE [J Change [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2F CIY-5T-21P

TITLE 3 Detete TITLE [0 Change (] Aduition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 1P CITY-ST-2IP

TITLE Y Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P crry-st-ap

12. i hereby ceriify that the information supplied with this fifin dg does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment r like empowered.
, Qs deot 31001 U oo

an address, wi
SIGNATURE: //Zmé ; e D gov

/y‘ TURE AMVPED OR PRINTED NAME OF SIGNING OFFICER?’E‘
__Xbep\x = \ PN oM



