2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPORT (UBR)

ON FILED

DOCUMENT # 647498
1. Entity Name

C. RICHARD MALT, DD.S, PA.

Principal Place of Business Mailing Address

725 NORTH AlA 725 NORTH A1A
SUITE D-107 SUITE D107
JUPITER FL 33477 JUPITER FL 23477

LT

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90058 020 ***550.00

(RIRHRTIAR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 565 Applied For
59—2027 \ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilionai
. ] Fee Required
6. Name and Address of Current Registered Agerit™—— —~— - | — —rw_ ._. __7._Name and Address of New Registered Agent
. - Name
T, RICHARD C Streel Address (P.0. Box Number is Not Acceptable)
725 NORTH AtA
SUITE D-107
JUPITER FL 33477 City FL | ZrCode
8. The above named entit mits this,staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglatsred : '

SIGNATURE

S\gnatura typed or printad name of registerad agent and ttle if applicabls. (NCTE: Reg

stered Agent signature required when reinstating) DATE

FiLE NOWII FEE IS $550.00
After September 10, 20023 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaig‘h Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Acdition

NAME MALT‘ c. RICHARD NAME

staeeT aoomess | 725 NORTH A1A, SUITE D-107 STREET ADDRESS

CITY-ST- 2P JUPITER FL 33477 CITY-57-2P

TiTLE ST O Delete TITLE O Change [ Addition

NAME MALT, KATHRYN E NAME

saeet anoress | 725 NORTH A1A, SUITE D-107 STREET ADDRESS

orv-s-ze | JUPITER FL 33477 OITY-ST-2F ;

TITLE O Delete TITLE (] Change [ Addition
CNAME— | . ) e —= e | e . C e e e -

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-2P

TITLE O pelste TITLE O Change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CIFY-ST-2P

TTLE [ pelete TITLE [ Change  (T] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZP - ITY-ST-27p

12. | hereby cerlify that the information supplied with this fwlmg does not gualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repart is true an
of the corporanon ar the receiver or tr
b BN other like ermpowered.

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
S mpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T3003 S5

/7 Das

Daytime Phana #

|

CR2EQ34 {4/03)



