2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

598686

JOSEPH E. MALONEY, DMD., PA,

Principal Place of Business
301 EBBTIDE DRIVE

SUITE C

N. PALM BEACH FL 33408

Mailing Address
301 EBBTIDE DRIVE

SUME G
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90274 042 ***150.00

AY  GELBED

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1869698 Not Applicable
Zi - Court - — f-~zZip-o w e == 2z]s Count - et e e e o - I
i ourtly P ) oumty 5. Certificate of Status Desired’ . (T $8.75-Addiiona) i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MALONEY, JOSEPH E.
301 EBBYIDE DRIVE

N. PALM BEACH MH FL 33408

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Al

©

Signalure, typed or printad nam;e of regislared agent and title if applicabils.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWH! EEE IS $150.00

9. Election Carpaign Financing

$5.00 May Be

After 1, 2003 Feo will be $550.00 .
Make Check :-c?,’able to Florida Department of State Trust Fund Conlribion. Added o Foes
10. ' OFFICEHS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11 —
ME PD [ Delete THILE () change [ Addition | &
nae - v | MALONEY, JOSEPH E NAME . =]
sivees aponess | 301 EBBTIDE DRIVE ¢ STREET ADDRESS ;‘E
orv-size | N. PALM BEACH FL CITY-ST-2P g
TME ST [ Delete TLE OJ Change ] Addition %
NAME MALONEY, WONNE B NAME
street ooress | 301 EBBTIDE DR STREET ADDRESS
crv-st-zr - { N PALM BEACH FL _ ~ ~ _ . R omrseae L e e
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pesete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%. 2P CITY-ST-2P
TITLE [ Delete TNE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-§T-2P
TILE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
cf the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attaciyment with an ad

5,,with alil otper like empowered

\(\[wm%mf\feyeq q&@) §L( QYaus

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME GF SIGNIN OF ER OR DIRECTOR S g0 ‘t’he.. 5 ] Date

Daytime Phona #




