FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmllﬁENT # P02000089252 03-19-2004 90075 001 ***600.00
VILLAGE DENTAL, INC.
Principal Place of Business Mailing Address
5400 N. OCEAN DR. 5400 N. GCEAN DR. B B 4 0 8 7 7 3
#56 #56
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
RS gy VO OTGRAEEEREW A
2o WE epH oy, |T e ME zeH o,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & Stgie ’ City & Stal v 4. FE} Number Applied For
19l Aouery foiaf, FL| L * hovse_Posnr , N |~ 043709108 Not Appicabie
ap 3,; g 6 y Country 2ip 3} pé (.f Country 5. Certificate of Status Desired Od ?g.:g‘;’:?edéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICHOLLS, GREGG E
1900 NW CORPCRATE BLVD Street Address {P.0. Box Number is Not Acceptable)
#400E
BOCA RATON, FL 33431
Gity FL | Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered W ,? /? /(7 }d

SIGNATURE
Sionalurew ar printed nafie ¢ Wistare-a agenl and litk if applicable. {NOTE: Registerad Agent signalure required when réinsiating) DATE
7y
FILE NOWI!L FEE IS s1 50.00 B 9. Election Campaigﬂ Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ petete TILE Changs (] Addition
NAME NUDELBERG, MICHAEL NAME
STREET ADDRESS | 5400 N. QCEAN BLVD., #56 STREET ADORESs | € 73-‘: K cé ﬁ ‘S.-.+'
crv-stzp | FT. LAUDERDALE, FL 33308 v-5T-2P Lieh* house Porar~, FL 2208)
TIE [ petete TITLE 4 " [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-21P
TLE [ Delele TITLE [OJChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cITY-ST-21P
TILE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-$T-2IP
TITLE O Delete TTLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP - CITY-ST-2P

12. 1 hereby ceriity that the information supplied fith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaf is true 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 trustee effpowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addres. with all gther like empowered.

SIGNATURE: Lo\ 3/3%

SIGNATURE AND TYPECWOA W:E NAMBLGF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #

U




