42 7-9§ 5 385Y

< FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Mar 27 1998 8:00am

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State
1 998 CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namo

MAURA K. MALLOY, PSY.D.,P.A.

P95000074142 (7)

Principal Place of Business Mailing Address

0O O

office or registered agenl, or bath_ in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

8177 JOG ROAD 6177 JOG ROAD
UNIT D-14B UNIT D-14B
LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Quatified
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2 2 _B50610749 . Not Applicable
itg, Apl. #, elc. Suile, Apt. #, etc. .
Suite. Ap ot wie. ApL 4, eto 5. Certificate of Status Desired $8-75 Addltional
Eﬂ ;l Fes Reguired
City & State Cily 8 State 8. Election Campaign Financing $5.00 May bs
}El 28 Trugt Funet Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cug( 'year Intangible
24 }EI 28 ;a Personal Property Tax dus June 30. ves [ Mo
9. Nsme and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
VON GAUSS, AARON 81| Name
1081 NW STH AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 -
Ba| Ciy FL 85] Zip Code
11. Putsuant fo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ S
Signalwte, Iypetl or prinlnd pame of rogisiered agend and W e it apphcalile {NOTE - Registerad Agent signature required when reinstating} DATE p

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L PCD [J oetete 11TI0LE [T Change ] Addition =
NAME MALLOY, MAURA K 12 NAME §
staeer aooress | 1081 NORTHWEST 5TH AVENUE 1.3 STREET ADDRESS &
CTY-ST-2P BOYNTON BEACH FL 14 CITY-§T-2P o
TME T I pevLere 28 TITLE [Jchange [T Addition |
HAME VON GAUSS, AARON 2.2 NAME
sraeer anpress | 1081 NW 5TH AVE 23 STREET ADDRESS
CiTY-SF- 2P BOYNTON BEACH FL 2.40TY-ST-2P
TiTLE [T oeLere 3ATITLE U Change  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 84, CiTY-ST-21P

| e [T DeLETE £1TILE U Ghange  [J Addition

A live 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-§T-2P 44 QTY-5T-2IP
TTLE T oecere 5.1 TITLE L] crange 7 Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P 54 CITY-ST-21P
T T DeLeTE 81 T1LE [T Changs ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2P 6.4 CITY-ST-2IP

officer or directar of the corporatian or tho regeiver or i
Block 12 or Block 13 if . 0r on an g

an address.

| BRIGCNATIHIRDE.

14, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar cerlify that the information
indicaled on this annual report ar supplemontal annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execule this report as required by Chapter 607, Florida Statutes; and

P

at my name appears in

AT Y
G L oocf

Y/ SN E [,



