2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647498 Sgp 18,2000 8:00 am
1. Entity Name :
r
C. RICHARD MALT, D.D.S., P-A. / ecretary of State
09-18-2000 90013 023 ***550.00
Principal Place of Business Mailing Address
725 NORTH A1A 725 NORTH AlA
SUITE D-107 SUITE D107
JUPITER FL 33477 JUPTER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number K9-2027565 Applied For
’ - Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name ;
MALT, RICHARD C Street Add W(PO B N&mfs SN tAAc 1 bl’ ) A IR
ree rass OX N ar is Not AcCeplable,
725 NORTH A1A 897 PAIM BEA(H LAKES RT,VD SUITE 226
SUITE D-107 e e e -
JUPI'I'ERFL%*‘TT : L e
= Cry WEST PALM BEACH FL | &40
(4] Q t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
goefisterod agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} v I DATE /
9. This corparation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing reguirement and elects to do so, Atter SEPTEMBER 13, 2000 Min. will be $750.00 1. EEZ:K;En(;agf;;lr?;uz::ncmg 0 fc?c;gﬂohf%;?e
(See criteria on back) B Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T PD [ Delete TIME [ chenge [ Addition
NAME MALT, C. RICHARD NAME
sreeT anoress | 725 NORTH AtA, SUITE D-107 $TREET ADDRESS
erv-st-zp | JUPITER FL 33477 CITY-S3-2IP
Tt ST O Detete TILE [l Change [ Acdition
NAME MALT, KATHRYN E NAME
staeer appress | 725 NORTH A1A, SUITE D-107 STREET ADDRESS
CITY-ST-2IP JUPI‘I‘EH FL 33477 CTY-§T-2P
L TE Bl I e = T 7O el me— 7 <f o= T st esTes— e MlGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O belete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ! CITY-ST-2IP
TTLE [ oeete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S$T-2IP
TITLE O Datete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2ZIP

13. 1 hereby certify that the information supplied witn ibie-iing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | urtner certify that the information
indicated on this report or supplemental repertTs trye”and accurate and that my signature shall have the same legal effect as if made under oath; that ? am an officer or diractor
of the corporation or the receiver or trLs peredlierd g this reeort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment witkr#in ad brall other h sEmpowel
SIGNATURE: Y N s A e
Date Daytime Phone #

FNATOTE AND TYPED OR PRINTED NAME OF SIGNING O FICER OR DIRECTOR

CR2E034 (5/00)




