FILED

2605 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000089252

1. Entily Name

VILLAGE DENTAL, INC.

Secretary of State

03-24-2005 90041 037 ***150.00

Principal Place of Business Mailing Address

{
2735 NE 26TH ST, 2735 NE 26THST. - quuJssavd
POMPANO BEACH, FL 33064 POMPANQO BEACH, FL 33064
T s NIV AO ARG A
Suite, Apt. #, Btc. Sulte, Apt. #, eic. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliea For
- 04-3709108 Not Applicable
Zip oo | County ap Country 5. Centlicate of Status Desired  [J fg-;’asq;’;:’;’é“""a'

7. Name and Address of New Registerad Agent

z

6. Name'and Address of Current Reglstered Agent

NICHOLLS, GREGG E

1900 NW CORPORATE BLVD. .. o
#400E - _

BOCA RATON, FL 33431

H

Name

_ Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale ol Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, yped o pliﬂwa'nam}e of cegistared agent and litle i applicable.

{NOTE: Ragistersd Agen| signature requirec whan reinstating)

DATE

. FILE NOWII! FEE IS $150.00

.After May 1, 2005 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Financing

$5DD May Be, .. e . .-
. O AddedtoFees - o -- - - .- -

10. , OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE : [C] Change ] Addition
NAME NUDELBERG, MICHAEL NAME

STAEET ADDRESS | 2735 NE 26TH ST. STREET ADDRESS

CITY-S1-21P LIGHTHOWSE POINTE, FL 33064 CITY-ST-2IF

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

oITY-§T-21P CITY-SE-2P

TILE ] Deete TIE O cChange [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

evvseze 1T 0 T T — s = Nawe T T T T —_— - C - -
TILE {1 Delete TMLE O Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-S1-2P

TITLE 1 pelete TITLE 3 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TTLE O oelete TITLE [ Change [ Addition
NAME * . NAME . R S

STREET ADDRESS ’ STREET ADDRESS o e : ot Tt

CITy-ST- 2P - . 7 CiY-§T-2P '

12. | hereby certity that the information plied with this fillng does not qualify for the ex
of the corporation or the receiver or)

changed, or on an attachment with empowered.

Aok € Nobttk Y

emption staled in Section 119.07(3)(i}, Fiorida Statutes. | lurther certify that the information

stee empfwired to execute this report as requited by Chapter 607, Florida Statutes; and that my name ?ars in Block 10 or Block 11

indicated on this report or supple al report is frwe and accurate and that my signatura shali have the same legal eifect as it made under oath; that | am an officer or director
dresﬁ all other ik
SIGNATURE: 6 '/ |

SIGNATURE ‘nn B

Daytime Phone 4

Dé!ﬂ ’ldb

\

o OR PWB’M“E OF SIGNING OFFICER OR DIRECTOR

I




