2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P00000057202 Secretary of State
1. Enlity Name 03-19-2003 90165 003 ***150.00
PALM BEACH MALL DENTAL, INC.
Principal Place of Business Mailing Address
3111 OCEAN PARKWAY. APT. 6B 3111 QCEAN PARKWAY. APT. 6B . - ks
BROOKLYN NY 11235 BROOKLYN NY 11235 . . .
I N I URAACAU AT RNR I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied Far

58-2572650 Not Applicable
Zip Counlry — B cmeme | Country T |~ 5. Certificate of Status DeSired ™~ [C]* = 'gg'gfqtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RICHARD B. COMITER. &'ASSOCIATES' PA. Street Address (P.O. Box Number is Not Acceptable)

ESPERANTE-SUITE, 200, .

222 LAKEVIEW AVENUE

WEST PALM BEACH EL:M'I City FL Zip Code

._';& a5 * - N .

8} The'above named entity su _rﬂhjls this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
., the.obligatiocns of registered agent.

SIGNATURE _

" Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE 18 $150.00 v
- , Electi mpaign Financin
At ay 1, 2003 Fes wl be $550.0 i e o 500 e
Make Check Payable to Florida Department of State S ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete MLE [J Change  [] Addition _%
NAME MIKHAILOV, ALEX DR. NAME S
streeT aooress | 3111 OCEAN PARKWAY, APT 6B STREET ADDRESS 3
crv-st-ze | BROOKLYN NY 11235 CITY-5T-2P g
o
THLE O pelete TITLE ) ] Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T T T Ooeete. K me ST e mm o T "[change [ Adaktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelate TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2IP
TITLE . . [ pelete TITLE 1 change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fess, with all other like empowered.

SIGNATURE: X T} URE REQUIRED X 3//-,43;,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



