- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # P02000089252 02-27-2006 90059 032 ***150.00
1. Entity Name
VILLAGE DENTAL, INC.
Principal Place of Business Malling Address . '_ 75 ;
2735 NE 26TH ST. 2735 NE 26TH ST. P
POMPANO BEACH, FL. 33064 POMPANO BEACH, FL 33064
e SEEE A O
Suite, Apl. ¥, etc. Suite, Apt. 4, ete. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3702108 Not Applicable
i Country Zip Country B. Certificate of Status Desired O ?ggfq Sfe‘g‘i""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NICHOLLS, GREGG E

Creaq Mk

1900 NW CORPORATE BLVD
#400E

Street Address (P.O.’ Béx Number is Not Acceptable)

BOCA RATON, FL 33431

City

(! Srmar FL [ %% 545>

8. The above named entity su

its this statement tor the
the obligations of registered a !

ose of changing its registered office or registered agent, & both, in e Stale of Florida. | am familiar wilh, and accept

-SIGNATURE /f M % %ﬁ
Signelre. tpecor printe o oi ?ETued ‘8gens and iz ¥ applcable. (NOTE: Reg Agent tignatr fecuired when g 7 DAE 7 R
FILE NOWI![ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . ’ O belets TINLE [ Change [ Addition
NAME NUDELBERG, MICHAEL NAME

STREETADDRESS | 2735 NE 26TH ST, STAEET ADDAESS

CIry-ST- 7P LIGHTHOUSE POINTE, FL. 33064 CiTY-ST-2P

TILE 3 Delete futs O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete THLE [J Change [ Aadition
NAME HAME

STHEET ADDRESS-| — = - - STREET AUDHESS

CITY-5T-2IP CITY-57-21P

TITLE 1 belete e [ Change ] Addition
RAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-5T-219 CHY-8T-21P

IMLE 3 Delete Tme [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CHY-5T-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zi [L CIrY-ST-7IP

12. | hereby certify that the information supp. with this filin

of the corporation of the receiver or In |€ »
changed, oronan altachment with an a s, withfall ather like empowered.

SIGNATURE: \ /&‘ :

-]

w

does not qualily for the exemptions contained in Chapler-119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental fegort 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
powerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21k

BIQNATURE AND T

ven}oa mwﬁ NAME OF SIGNING OFFICER OR DIRECTOR

l Cap Daytima Phone #




