FILED

2005 FOR PROFIT CORPORATION May 31, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P00000057202

1. Entity Nams
PALM BEACH MALL DENTAL, INC.

Principal Placa of Bw.inea: Mailing Addrass
3111 OCEAN PARKWAY, APT, 6B 3111 OCEAN PARKWAY, APT. 6B
BROOKLYN, NY 11235 BROOKLYN, NY 11235

I R

05242005  NaChg-P CRZEDS4 (10/03)

4, FER Mumbet ~ | Applisd For
58-2672660 {Net Applicable
%$8.75 anditionat

6. Contificate of Status Dasired a

Tyt T
6. Name and Address of Currant Registerod Agent

RICHARD B, COMITER & ASSOCIATES, F.A,
ESPERANTE-SUITE 200

222 LAKEVIEW AVENUE

WEST PALM BEACH, FL. 33401

) S S RN
% Tha above named enity sUbMis this Statement for tha purpass of changing Ita registered office or registered agant, or both, in the Slate of Fioride. | am familiar with, and accept
the chligatfona of registerad agent.

IANATUR .
SIANA £ Bighakire, lyped o prniec rpme ol ragisiared egedr and U1 ¥ spplicabie. (MOTE. Regitiarad Agoal sigraturs regquink whan minttetng) DATE

NOWI PFEE 1S 00 8. Elgttion Campalgn Financing $5.00 mayBe | inaccordance witi s, 607.193{2){b), F.5., the
F.::: by sw.‘ﬂ;m -: 1::05 Truat Fund Contribution. - [0  Addedto Fess corporation did not recaive the prior notici.

0. QFFICERS AND DIRECTORS ]
TIME PD

NAME MIKHAILOV, ALEX DR.

FTREET ADDRESS | 3111 QCEAN PARKWAY, APT 6B
oSt | BRODKLYN, NY 11235

STREET ADDRESS
GITY-57- 2P
TE

NAME

STACET ADDRESS
GITY-§T. 7P
T

NAME

FMEEY ARDRESS
CryY-§1-z1p
uhe

NAME

STREET ADDRESS
LITY-57.20
TINLE

NAME

STREET ADDAESS
GrY.8T.2Ip
12. | haraby cartily that 1he intormatian eupplisd w

‘ndicated on {his renoet or supplemaental sa
of tha corporation or the recelver or frustes

' . i ¥ B PN o IR : AR el
ing clods not quallty 1o 1he exemption astated n Section 119,07{3)(). Florida Statutes. | furthar certify that the inform
mgn'o :t;ggra’le ti?lms malnngl signﬁlurg ah:(a:llhhive the same lepal egte]s:l a5 if mada under cath; !hmmnn Qfﬁ‘ge?o?{aim
P N Kb Kl pe 3 1200 " required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 #

SIGNATURE: _ X | X (fz—*//w/

=
. FIGNATUR ?I VI'ED OR FIUNTED NAME OF 8IGNING cmcﬁnmnn.mn / Date /. Ttwgllrrre Fhwtk &

s = Ppatyt e




