+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P94000076069 ; Secretary of State

1. Entity Name

THE DENTAL GROUP, INC.

Principal Place of Business Mailing Address
2609 WEST DAKLAND PARK BLVD. 2609 WEST OAKLAND BLVD
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 US
04152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P ST : Foped Far
65-0528520 Mot Applicable

- - $8.75 Additlonal
5. Certificate of Status Desired O Fee Raquired _

6. Name and Address of Current Registered Agent

S A0 PARK BLVD | DO NOT WRITE
FT LAUDERDALE, FL 33311 iN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am {familiar wiﬁ, and accept
the obligations of registered agent. . .

SIGNATURE ———— e - —
Signat.rre, typed or primed pame of registered agent and utle | applcable, {NOTE Registered Agenl r.!gnnmre roqmruﬂ when relns*.sﬂngj DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5,0[) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME MARK GRODIN o
STREET ABDRESS | 2609 W OAKLAND PARK BLVD UGN 1835
CMY-ST-2° | FT LAUDERDALE, FL 33311 e 19404 -30058 [}l 150,00
TTLE
HAME
STREET ADDRESS
CRy-8T.21P
TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Sy-S1-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

12. { hereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anet3ccurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or director
of the carporation ar the recelver or frustes ginpoweares ig/execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment withrap acdogss, withAll ofher like empowered.
SIGNATURE: / C{// 12,24 99{ YEC- 1%

'BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ter Dﬂyﬂmn Phone #




