2001 UNIFORM BUSINESS REPORT (UBR) S IZF%%(ﬁDS 00 am
e , :
DOCUMENT # -
" emigname PO0000057202 ecretary of State
PALM BEACH MALL DENTAL, INC. (09-12-2001 90034 003 ***550.00
Principal Piace of Business Mailing Address
3111 OCEAN PARKWAY. APT. €B 3111 OCEAN PARKWAY, APT, 6B
BROOKLYN NY 11235 BROOKLYN NY 11235
2. Principal Place of Business 3. Mailing Address ”"”m I“ "”“II"III” Ilm"m "m I'"”"" ”I”II"”II”III
Suite: A'pt #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
(w} - V‘/? vi (o Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [ fi;’;i Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - Name - : - - -
RICHARD B. COMITER & ASSOCIATES, P.A.
ESPERANTE-SUITE 200
222 | AKEVIEW AVENUE

WEST PALM BEACH FL 33401 City FL | 7 Code

Street Address (P.O. Box Number is Not Acceptable}

8. The ati-éve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
_|~ ~Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added ta Fe:s
{See criteria on back) O Make Check Payable to Department of State.. -
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [J Change  [] Addition
NAME MIKHAILOV, ALEX DR. NAME
sireeT ADoRess | 3111 QCEAN PARKWAY, APT 6B STREET ADDRESS
cv-sT-z¢ - | BROOKLYN NY 11235 CITY-ST-2P
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ) O pelste. . _ [ .1ME A . e [ Change [ Additicn _
NAME T T o  NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP
TITLE [ Defete TILE [C] Change "] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 - cITY-§I-2IP

Dls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
pbwered to execuie this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 11 or Black 12 if
&S, with all other I’lke empowerad.

. /AIZKATURE REQUIRED ]l
SIGNATURE: t{qu'ua!’mbq_beo OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Data Daytime Phons #

13. | hereby certify that the informaticn suppffed wi
indicated on this report or supplement4l repg
of the corporation or the receiver o, rust

azliein

-

CR2E034 {5/01}



