2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 598686 Mar 14, 2008 08:00 A
1. Entily Name -
iy e Secretary of State

JOSEPH E. MALONEY, D.M.D., P.A.
Principal Place of Business Mailing Address
732 OSPREY WAY W. 732 OSPREY WAY W,
T e ”"m Iml ml‘ ’l"l I]m |I|’| Il" Ill”lml Ilm I‘I“ Ill“ I]I”Il‘ ” ’m
2. Principat Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite. Apl. #, elc. Sate. Apt # e, 15t MOORE CR2E034 (10/0?)

City & State City & Stale 4. FE! Number Appied For

59-1869698 Net Applicable
Zn Country Zip Coandry 5. Cortficate of Status Das rad . gg}.ggqgggjﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nara

MALONEY, JOSEPH E,

732 OSPREY WAY W S‘l'zt:ral Arjdre..s. (P . Box Number is Nat Acceptatile)

N. PALM BEACH MH FL 33408

Ciry FL Ziiz Code

8. The aoove named entily submits this statgment for the puroose of changing its registered office or registered agent, or zotr, i the State of Flonda, | am familiar with. and accept
the obligations of registerad ayent.

SIGMATURE

S gnatene, lyped of Prinied LET< ot isrsiciod auerl ol ite | arptsatie, IOTE Regnias AGer Laghelaw egqured wior eratiabn gh DATE

R

; FILE-NOW! FEE!1S1$150,00

. . Eleciion Ca ign Fi i
After May.1; 2008 Fea Wil Be'$550.00 © 9. Etecion Camosign Finarcing  $5.00 May e

Trust Fund Contrpution. (] Added to Fees

10. OFFI(“EH‘S AND D ﬂECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk PD (I Beete I F (O change [T Addition
MAME MALONEY, JOSEPH E WAME | P
SIREET ADDRESS | 732 OSPREY WAY W. CT3EET ADORESS fH&“?" I ”'JH:’CE;HQ -
4, B-BO05T-086 150, 00
Sy -81-217 NORTH PALM BEACH FL 33408 CITY-ST AP
TITLE ST O ooete THLE [ Chanrge [ Adatition
HAME MALONEY, YVONNE, B HARE
STREFT ADDRESS | 732 OSPREY WAY W. STRFFT ADDRFSS
GiTY-31-21F NORTH PALM BEACH FL 33408 CITy-37- 7P
TIHLE 3 paete ILE [ Change  [J Additian
HEME HAHE
"STREET ADLRESS |~ . STAFE! ADDRESS
oITe-S1- 2P CITy-5T-71P
i 3 D ete TITLE O Change [ Adcition
HAME HAME
STREET ADDRESS STAEET ADDRESS
T -51. 21 OITY-51-21P
TITLE : % Decele TILE [ change [ Addition
NAME HAML
STRZET ABDRESS STREET ADDRESS
oiy-sr-ze CITY-51-21p
T [T pecte TITLE : [ Change [ Addition
NEME MERIE
SIREET ADDRESS STRELT ADDAESS
cITY-57- 210 CITY-5T 2P

12. | hereby cernfy that tha information supplied vath this filing does net qualify for the exermnptions contaned in Section 119, Florida Statutes. | furlner certify that the information
mdicatcd on this report of supplernental report is true and accurate ana thal ny signeure shall hava the sama legal otect as il inads under oath. that | am an officer or directur
of the corporabon or the receiver of trustee sm rad (o execuls this report as required by Chapier 607 Fiorida Statutes: and that iy name agperars in Block 15 ot Black 11
if changed, or on a6 attashment wilh an addrdss—wit 2!l oher ke empoweres

SIGNATURE: Free] \gc)so 0L\ Q(\\Qlﬂﬂ&f %J’dﬁ l-{x-Yrd

TYPED OR PRINTED NAME OF SIGNING OFF) OR DIRECTOR Davt g Fraone &




