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

ANNUAL REPORT | Secretary of State
DOCUMENT # P08000129932 : ' 02-18-2008 90018 048 ***150.00

1. Entity Name

MIAMI INTERNATIONAL MALL DENTAL, P.A.

Principal Place of Business Mailing Addrass qu“ 'l-l 1 bl
1455 NW 107TH AVE SUITE 584 C/0 ROSTISLAV KRASNQV, DDS
DORAL, FL 33172 230 W 56TH STREET, APT 52F

NEW YORK, NY 10019

Suite, Apt, #, elc. Suite, Apt. #, etc, 02042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
51-0633786 ° ot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O fg':ilﬁ?e%"“”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGG FILING & SEARCH SERVICES ING - /f el e MRV :
1574 VILLAGE SQUARE BLVD SUITE 100 irect, Address (P.O. Box Number is Not Acceptable
TALLAHASSEE, |C:!|_ 32309 s rp1Ams TrrEansTiswal, _mell Desral Pd
AT N (07 e S (FY
City Zip Code
“Forae FL 33/71

8. The abeve namad entity submits this statement for the purpese of changing its registered oflice or registerad agant, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 Delete TITLE O hange [ Addition
NAME KRASNOV, ROSTISLAV DDS NAME
STREET ADDRESS } 230 W 56TH STREET, APT 52F STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-Sr-2p
THILE DVST O peete TMLE " O Change [ Addition
NAME VALDMAN, VADIM DDS NAME
STREET ADDRESS | 1830 SOUTH OCEAN DRIVE, APT 2411 STREET ADDRESS
CIY-ST-21P HALLANDALE, FL 33009 CITY-81-7iP
TITLE O celete TITLE O change ] addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelele TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P R
TINE 1 Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ pelete TMLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this rapant of supplementalseport 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 tgaSlee gmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh addrpss, with 2!l gllsamike empowerad.
Lo sririav Kamino/ "4 %f’

l.
K OR DIRECTOR Data Dfume Prons ¥

SIGNATPRE p mﬁ;{ i

SIGNATURE:




