2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

*1, Entity Name

DOCUMENT #
VILLAGE DENTAL, INC.

P02000089252

02-21-2003 90165 014 ***150.00

Principal Place of Busingess
$400 N. OCEAN'DR.

#56

FT. LAUDERDALE FL 33308

Malling Address

* 5400 N-OCEAN OR. - — ~
#56
FT. LAUDERDALE £1 33308

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CK IF MAKING ¢ E
0L =R 09106 )

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Corlificate of Status Desired d Fee Roquired
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e - e | Name_ S N
NCHOU'S‘ GREGG E Straet Adcress (P.O. Box Number is Not Acceptable)
1900 Nw CORPORATE BLVD
#400E
BOCA RATON FL 33431 Gity FL | Z»Code

the obligations of registared agent.

SIGNATURE

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

Signature, typed or printad name of registersd agent end tiie | appicabie,

(NOTE: Registared AQent signatus rquirsd when menttabng}

1o e F N l.FEE.IS $150.00. . . __.|-... .. s . .
ILE-NOWII.F $150.00 . e e i ¢ - Rt g, Election CampaignFinancing- $5.00 May Be .
' After May 1, 2003 Fea will be $550.00 - —— Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
1Q. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ’ O Detete TILE Ochange [ Addition | &
NAVE NUDELBERG, MICHAEL NAME S
sTREET ADDRESS | 5400 N. QCEAN BLVD., #56- STREET ADDRESS §
on-s1-2¢ | FT. LAUDERDALE FL 33308 onv-s1-2p <
TMLE O petete TiTLE O crange 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-2IP CIrY-ST-2IP
Tme [ Deiete TITLE [ Change [ Addition
MME _ SR 1. SR . — ——— -
STREET ADDRESS STREET ADDRESS o
CY-57-2P CIY-S1-2P
THE [ Datste PILE O crange  [J Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P
TME 7 Detete TME [ Change [ Adaition
I hame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2P
el | T T T T O teme g [ e - ve——1T}-Ghange — — = -hddition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sI-2P CiTY-81-2IP

12. | hereby certily that the informatiol
indicaled on this rapor or suppled

of the corporation or tha receiver & triktes em, ared 1o execute this report as required by Chapter 607, Florida Statules: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wil} an 1ddreszs ith all other llke empowered.
B ’-\‘l: > r:ﬂ\l
SIGNATURE:  SIRMN\ETWYE REQUIRED

subplied witl this filing does not quaiify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information
| report i true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director

RIONATURE TYPED OR PRIATED NAME OF BIONING OFFICER OR DIMECTOR

Date




