FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT a ecretary of State
DOCUMENT # P94000076069 ) o 04-03-2006 90358 005 ***150.00
1. Entity Name
THE DENTAL GROUP, INC.
Principal Place of Business Mailing Address Q““ gV
2609 WEST OAKLAND PARK BLVD. 2609 WEST OAKLAND BLVD )
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 -US
e v (AN ALy
Suita, Apt. #, efc. Suite, Apt. #, atc. 02022006 Chg-P CR2E034 (1 1/65)
City & State City & State 4. FEI Number Applied For
65-0528520 Naot Applicable
zp Country Zip Couniry 5. Certilicate of Status Desired O feag gesqlmmnal
6. Name and Address of Current Reglstered Agent K 7. Name and Address of New Regiatered Agent
*Nama .
GRODIN, MARK . '
2609 W OAKLAND PARK BLVD .;AStreat Address (P.Q. Box Number is Not Acceptable) s T
FT LAUDERDALE, FL 33311 : -
’Ci:_y FL I Zip Code

8. Tha above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regi agen: and Litte if {NOTE: Registarad Agent signature requiced when reinstating) DATE

9, Elaction Campaign Financiny

Aftef %aeyb!l?v;gfl)SFlFeEel\?ﬂf:Eg 'ggso.oo Trust Fund Cgﬂ"?buﬁon- ’ d if,fﬁ;éz;f °
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelets TLE O] Crange [ Addition
NAME MARK GRODIN NAME
STREETADDRESS | 2609 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CITY-57-2P
me [ Delete TITLE O change [ Addition
NAME NAE ;..
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE . 0 pelets me L - - - - DOchange [ Addition |
NAME NAME - _
STREET ADDRESS - R STREET ADDRESS - i :
CITY-ST-71P CoY-§1-2F ' ’
T (2 Detete TE ¢ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-ST-2P
TITLE _ _ Opeete— — @ Wi — |- ——— et T 77 Oecrange [ Addition
e | NAME -
STREET ADDRESS STREET ADDRESS
oY-S1-2P CrTY-§1-2P
TITLE [ pelete TINE [J Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADORESS
CHTy-ST-2F - - L omy-srmp— -

12. | hereby certify that the information supplied with this filin g doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
ared o execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lefo O 45y

of tha corporation or the receiver or trustee e

changed, or on an altachme% an addrs;
SIGNATURE:
£1G

8 AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/ (//élu( Oresal



