FILED
2006 FOR PROFIT CORPORATION - Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000057202 08-15-2006 90002 021 ***150.00
1. Entity Name
PALM BEACH MALL DENTAL, INC.
Principal Place of Business Mailing Address
3111 OCEAN PARKWAY, APT. 6B 3111 OCEAN PARKWAY, APT. 6B
BROOKLYN, NY 11235 BROOKLYN, NY 11235
s e LM ARHCAIm IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 07202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2572650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'ggﬁf;juonal
- —*8:-Name and Address of Current Registered Agent” 7. Name and Address of New Registered Ageﬁt —
Narme
RICHARD B. COMITER & ASSOCIATES, P.A.
ESPERANTE-SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Flosida. 1am tamiliar with, and accept
the obligations of registered agent. s

SIGNATURE -
. Signare, typed or printed name of regisiered agent and tise il applicable. (NOTE: Registersd Agent signalire required when reinstaing} DATE
“'" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
. . Due by September 6, 2006 = Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, -’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [Jchange  [J Addition
NAME MIKHAILOV, ALEX DR. NAME :
STREET ADDRESS | 3111 QCEAN PARKWAY, APT 6B STREET ADDRESS
Y- ST-21P BROOKLYN, NY 11235 GITY-ST-2IP
{1k O Delete JITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-21p CTY-ST-2P
e Ao . O Delete Tme O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P GITY-ST-2IP
TITLE O elete ITLE [ Change [ Addilion
NAME NAME S
STREET ADDRESS STREET ADDRESS . p
CIrY-s1-7IP o ) CITY-ST-ZIP
TTE . © o O Deletgusn e | TME o S [Athangs [ Adsiion
[17Y S . NAME .
STREET ADDRESS . STREET ADDRESS o .
CITY-$1-2IP GITY-ST-7P R

12. | hereby certily that the information supplied
indicaled on this report or supplemental repb
of the ¢corporation or the receiver or trystge
changed, or on an attachment with g/ g

SIGNATURE:

it this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 lurlher certily that the information
#rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapier 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
&, with all other like empowered.

ALEX Mrixials¥ 'fl\’ot

-
RTYEED-BRPRINTED HAME OF SIGNING OFFICER O DIRECTOR Datp Oaytime Phane ¥

Cf
uf.'"‘l'ﬂ?-




