FILED

2002 UNIFORM BUSINESS REPORT (UBR)
“~R95000074142

DOCUMENT #

1. Entity Name

MAURA K. MALLOY, PSY.D.PA.

)

L

Principal Place of Business ' Mailing Address

6177 JOG RCAD 6177 JOG ROAD

UNIT D-148 UNIT D148

LAKE WORTH FL 33467 {AKE WORTH FL 33457
us us

2. Principal Place of Buginess 3. Mailing Address

- S

= .- Suite, Apt=¥, ele. == wesm s o saemzed

=Suite, Apt:#, 81C, ==

ps

h Ggm e s

-

80062081

MBI

== m=mase s - DO NOT-WRITE IN THES SPACE

Clty & State City & State 4. FEI Number Applied For
65'% 10749 Nol Applicable
Zp Country Zp Country §. Certificata of Status Desired a $8'75 Al.ddiﬁoml
Fea Required
7”6 Name'snd Address of Current Reqlstered Agent - - -._7. Name and Addrees of New Raglstered Agent
Nams
- ;VOH_QAU_gs, m “——== = -~—|~5irear Addréss (P.O”Box Numger |s Not Acceptabla) - T/
1081 NW 5TH AVENUE
BOYNTON BEACH FL 33428
City FL 2ip Code

-

a,l The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida,

SIGNATURE
¥

Signatwre, typed of priniad fome ol regisisred agent and tile § spplicabla.

(NOTE: Segistered AGent signature required whav reinstating)

DATE

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90739 020 ***158.75

: b
9. This corporalion Is aligible to satisty its Intangible FILE NOQW1!! FEE IS $150.00 10. . Elect] . . N
e e e e e T e e e ey e e S s e e e o= - | 210, Election. Campaign Financing .o = - $8.00: [ PP
—=[~"Tax filing requifement andelects 0’0o so: |77 AHer May 1,2002 Fee will'be"$550.00 Trust Fund Cc?:tr?bmion. ™ f'ddaoor” or:_x;:sﬂe
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PCD 7 Detets TITLE 5 change [ Addion ]
wue | MALLOY, MAURA K o 3
strezTaoomess | 1081 NORTHWEST STH AVENUE STREET ADDRESS &
c.m-s:-zm BOYNTON BEACH FL CITY-ST-2IP §
TinE T T petete TINE Ol changs [ Addition | &3
NAME VON GAUSS, AARON MAME
STREETADORESS | 1081 NW 5TH AVE STAEET ADDRESS
CATY-ST- 2P BOYNTON BEACH FL CITY-ST-21P
e T T O pelete Tne - I crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CItY-51-2P Cry-ST-Zip
SR ) S I I e Doewee_ Fme | o . [lChenoe [ Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS

- 1 CY-§T-2P° = —_— - - - ery-5T-2p
TLE 0 Deteta TLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHTY-57-2P
TITLE O pekete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CHTY-ST-ZP

13. | hereby certity thal the information supplied wilh this

indicated on this report or supplementat report is true and a
of the corporation or the receiver or ruslee empowared [0 exe
changed, or on an attachmen! with an address, with all other like empowered.

IBRLATIING. BFIePaED, @? 0

filing does not qualily for the exemption staled in Section 119.0?}13)(0. Florida Statutes. | further certify that the information
courate and that my signature shall have the sams legal effect a5 it made under oath; that } am an officer or director
aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

xecuta this reporl ag r

SIGNATURE:

B AND TYPED OR PrfTed NAME OF SIGNING OFFICER 7?:&51.‘!'0&
L*J

Caynme Phone &




