FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000051395 02-18-2008 90018 042 ***150.00
1. Entily Name
BROWARD MALL DENTAL, P.A.
Principal Place of Business Mailing Address Q““ L
8000 WEST BROWARD BLVD. C/0 ROSTISLAV KRASNOV, DDS :
SUITE 834 230 W 56TH STREET, APT 52F o
PLANTATION, FL 33388 NEW YORK, NY 10019 L CL
T R G LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-2915960 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O feae Zg{ﬁ?ﬁuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
UCC FILING & SEARCH SERVICES, INC. - i °d-f 7(75:3‘;‘/:\: Kb A 4’;”“: v T
ILLAGE ARE BLVD. traet ress (P.O. Box Number is Not Accaptable
18?}1?'2’100 GE s BLVYD f/: Proarg mafl Deamraf #4
TALLAHASSEE, FL 32309 Fooo  War brouans alve Suirc £3y
City e,_.‘,..l-r&‘('\:) FL legog??’ P

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or pinted name of registered agent and (itle if applicatie, (NQTE: Aegistared Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O pelste TMLE [JFChange [ Addition
NAME KRASNQV, ROSTISLAY DDS NAME
STREET ADDRESS | 230 W 56TH STREET, APT 52F STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 A civ-st-ae
TILE DVvsST [ Delete TNLE [J Change [ Addition
NAME VALDMAN, VADIM DDS NAME
STREET ADDRESS | 1830 SQUTH OCEAN DRIVE, APT 2411 STREET ADDRESS
CITY-57-2P HALLANDALE, FL 33009 CiTY-51-21P
TE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE {3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TME [ pesete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TInE [ pelete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP

12. | hereby certify that the information supg
indicated on this report or supptemenidl reprt is true an

of the corporation or the receiver or jfustee gmpowered
changsd. or on an attachment withyan addgess, with

SIGNATURE:

jeg with this ﬁlindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

like empowerad.
L o ST Knasao v ”%f
/

]
L NAME OF BIGNING OFFICER OR DIRECTOR Dale Caftime Prone #




