FILED

2008 FOR PROFIT CORPORATION - Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000129935 02-18-2008 90018 044 ***150.00

1. Entity Name
SAWGRASS MILLS MALL DENTAL, P.A.

Principal Place of Business Mailing Address
12801 WEST SUNRISE BLVD SUITE 221A C/0 ROSTISLAYV KRASNOV DDC
SUNRISE, FL 33323 230 W 56TH STREET, APT 52F

NEW YORK, NY 10019

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Number Applied For
51-0633779 Not Applicable
Zip Country zp Country 5. Cenificaie of Status Desired a ?39‘;213?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name ‘/ V J
UCC FILING & SEARCH SERVICES, INC. e A D{;g\B N‘t “_’:‘:A —
1574 VILLAGE SQUARE BLVD =5 ress {P.O. Box Number is Not Acceptable
STE. 100 @ W, -~ S oo Ocead TAIVF' Arr 241
TALLAHASSEE, FL 32309
City Zip Code
Hatlaspale FL | 85505

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and x'accept
the obligations of registered agent.

SIGNATURE

. Signature. typed or prntad name of registared agent and tite i apphcabk, {NOTE: Regrstered Agent signature required when reinstatmg) DATE

.+ * FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550,00 Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP O Detete 1IILE O change [ Addition
NAME KRASNOV, ROSTISLAV DDS NAME
STREET ADDRESS | 230 W 56TH STREET, AP 52F STREET ADDRESS
CIrY-ST-2IP NEW YORK, NY 10019 CiTY-ST-2IF
TITLE DVST O Delate TILE [ Change [ Addition
NAME VALDMAN, VADIM DDS NAME
STHEET ADDRESS | 1830 SOUTH OCEAN DRIVE, APT 2411 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33008 CITY-ST-2P
TLE [ pelete TMLE [ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O oelete SITLE [JChange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-5T-2IP CITY-ST-7P
TILE O Delete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiovida Statutes. | further ceriify that the information
indicated on this report or supplemental rpgont s 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 carporation or the raceiver ¢r trusyde emgowered Lo g, a lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an Addresg ¢ empowerad.

— ,'(//;.r rrecas KaaertV % %/

kT ER-HXHE OF SIGN(NG OFFICER OR DIRECTOR Date ¢ Dayime Phone #

SIGNATURE:

L




