2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 18, 2004 08:00 AM

DOCUMENT # PO0000004784 Secretary of State
1. Entity Namea
DENTAL GROUP 1856, INC.
Principal Place of Businsss Malting Address
1249 NORTH ST, ROAD 7 19386 OCEAN GRANDE COURT
LAUDERHILE, FL 33313 o BOCA RATON, FL 33498
2, Principal Flace of Business 3. Mailing Addrass H“”m m m’! “m Ilm ““l “"l m‘l m” m ‘lm Ilm mml " 'm
Suite, Apt. #, eic. B Suita, Apt. #, g6, _ 02172004 Chg-P GR2E034 {10/03)
Tity & State Gity & Stat ) 1 4. 75 Number ' Applied For
65-0873811 Not Applicable
Ze Country ap Gountry 5. Certificate of Status Desired 3 ?g‘gi Lﬁfgji‘ma’
6. Name and Address of Current Registersd Agent ' 7. tiame and Address of HNew Registered Agent
Nama
STEIN, ILYA
19388 OCEAN GRANDE COURT Steest Address (P.Q, Box MNumber is Not Acceplable)
BOCA RATON, FL 33498 , :
City ) ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agery, or both, in the Sate dﬁ FTor]da i am familiar with, ang accept
the chiigations of registerad agent.

SIGNATURE — ) ’ N —-
Signature, yped o pantea nams of registered agent and tile if appticable. (NOTE Registered Agent signature recuirer whon reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Blectlon Campaign Finansing O $5.00 May Be
After May 1, 2004 Foo wilt be $550.00 Trust Fund Contribution. Added tc Faes
10, CEFICERS AND IHRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DERECTC;-HS N 11
TME o {1 alste TME [ Change [ Addithon
HAME STEIN, JiLYA NARE
STREET ADBRESS § 193886 OCEAN GRANDE COURT . . STREET ADDRESS
CITY-5F-27 BOCA RATON, FL 33488 EITY-58-TP o
e O pelete e BRI lq{_‘ " =
NAME NAME fR£184 Q#“SUQDS“J%\ 15E,ﬁﬁl
SYBEET ADORESS STREET ADDAESS
GITY - 57- 2P &Ny -57- 2P
TILE T3 pelete THTLE [ Change ] Addition
NAME WAME
STREET AGDRESS STREET ADDRESS
CITY-5T-P ory-§1- 3P
BILE £ Detete g £ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY -ST-2IP Ciry-§i-2P
me 3 Detete TRE Pictenge [ Addition
HAME HAME
STAEET ADDAESS STAZET AQDAESS
GV ST-TP oy~ $1- 2P
mE [ peete HRE iohenge ] Addvion
NAME AR
STREET ABDRESS STREET AGDRESS
CITY-S7-2P CITY - §T-2P

12. 1 hareby certify that the informat upplied with this fifing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statles, § lurthor certify that the information
indicated on this report or supplehiental report is true and accurate and that my signature shall have the sama legal effect as if smade under cath; that § am an officer ¢r direcior
of the corporation or the re or frustee empowered te execute Lthis repos as required by Chapter 807, Plorlda Statutes; and 1hat my name appears,in Block 10 or Block 11f
changed, or on an attachmerg with an addrass, wiliz all ather fike empowearad,

2lielon f sau-220m
Catg

SIGNATURE:
Daylhme Proce F

T‘E’En QR PRINTED RAME OF SIGNING GFFICER OR DMECTOR




