2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
ARTHUR W. MALERNEE, DV.M,, PA,

605752

Pringipal Place of Business

1950 ALANTIC AVE.
DELRAY BEACH FL 30444

Malling Address

1950 ALANTIC AVE.
DELRAY BEACH FL 33444

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90088 020 ***150.00

- 12157

|lllﬂllﬂllllllllﬂllllllill!lllll!lﬁllllllllIIINIIIHIIIHI{IHIIII

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FE) Number Applied For
59' 1891438 Not Applicable
Zip Country Zip Country 8. Certificate of Staws Desred (] $O-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 ; e e e | NAE — e e e
MALERNEE, ARTHUR W. Street Address (P.O. Box Number is Not Acceplabie]
10160 LAREINA ROAD
DELRAY BEACH FL 33446

City

FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SBNATURE

Signature, typed or printed narme of registared agent and tite if applicaiie.

(NOTE: Registerad Agent sipnatura raquired when ranstating)

DATE

8: This carporation is eligible to satisfy its Intangible —|aeo—ew EILE.NOW!. FEE IS $150.00 ot e
. Tax filing requirement and elects to do so. s Aler May 1, 2002 Fee Ji'li be $550.00 18 :us::nr:g;:?&fj?:n@m#—"' f;jm gomh;gs Bs- | .
{See criteria on back) a Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTCARS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ oelete T O charge 3 Addifion | S
NAME MALERNEE, ARTHUR W. NAME 2
smeeT a0oRess | 10160 LA REINA RD STREET ADGAESS §
CAY-5T-2P DELRAY BEACH FL CIFY.-51. 2P §
TILE O pekete HILE [ Change [ Addition | &
NAME NAME
STREEY ADDAESS STREEF ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE O Change ] Addition
NAME NAME
~SIREETADDRESS | - = — - S s = . fsTREETADDRESS ) L. s s L
CITY-$1-21P CITY-$7-2P
TME 1 oetete Time O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-51-2IP
TNE O petete TILE O Change  [C] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-ZP CIFY-SE-TP
TITE [ petete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiY-S7-2IP CITY-ST-2IP

ol the corporalion or the receiver or Irustee empowered ko axecule thi
changed, or on an attachment with an address, with afl other like em

13. | hereby cartify that Ihe information supplied wilh this filing does not quaiify far the exemption stated in Section 119. 0?;1 1)1}, Florida Statutes. | kurihar certify that the infermation
indit:ated on this report or supplamenial report is true and eccurate and that my signature shall have the same legal effe

ct as if made under oath; Ihat | am an oflicer or directe:
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12 i

——— .

SIGNATURE:

Date

Daytwne Phona #




