2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L03000019747

1. Enlity Name

PALM BEACH MALL DENTAL GROUP

. PL

Principa! Place of Business

1801 PALM BEACR LAKES BLVD.K #852
WEST PALM BEACH, FL 33401

Mailing Address

1801 PALM BEACH LAKES BLVD.K #3852
WEST PALM BEACH, FL 33401
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4. FEI Number Appflied For
05-0571773 Not Applicable

5. Certilicate of Status Desired 0 $5.00 Additional

Fee Required .

6. Name and Address

of Current Registered

Agent

GOLD, STUART M ESQ
8180 NW 36TH ST., STE. 100
MIAMI, FL 33166
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8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed of printed nama of rogistered agent and tihe it applicable.

(NOTE: Fegistared Ageni signature required when reinsiabng)

DATE

- Piling Fee Is $50,00
- Due by September 6, 2006

UD0000S 73163 ]
© E/02/06-80004-024 50.00

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
¢y -st1-21p

MGRM

NIELSEN, PAMELA L
7755 SW 87 AVE #110
MIAMI, FL 33173

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81- 2P

TITLE

NAME

STREET ADIRESS
CIry-st-2p

TITLE

NAME

STAEET ADDRESS
cmy-st-2If
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NAME . .
STREET ADDRESS
CITy-ST-21P
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11, | hereby cedify that tha information supplied with this filin
indicated on this report is tru
limited liability company or e rpceiver or trustee empo

SIGNATURE: £

d accurate and that my
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g dloes not qualify for the exemptions conlained in Chapter 118, Florida Stat
nature shall have the same legal effect as f made under catn; that | am a managing membar or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

utes. | urther certify that the information

X 72506

SIGNATURE AND TYPED OR PRINTED NAME nﬂﬁue MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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