2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P00000057202

1. Entity Name
PALM BEACH MALL DENTAL, INC.

(02-18-2008 90018 045 ***150.00

Maiting Address

146 W. 57TH STREET, APT. 66B
NEW YORK, NY 10019 US

Principal Place of Business

146 W. 57TH STREET, APT. 66B
NEW YORK, NY 10019 US

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ve AN N e () A D
S“““;g‘:: :'_e‘c'f, / 4 S"“";‘;’L"’fc v/ a 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Nav)vav /vj N ymv\ /7 58-2572650 Not Applicable
Zp ey ; Country Zp Aoo/ ﬁ Cotiniry 5. Certificate of Status Desirad ] Eese'ziﬁﬂ:ém"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

L EeANOTA M, P IR oy

UCC FILING & SEARCH SERVICES, INC.

Street Address (P Q. Box Number is Not Acceptable)

1574 VILLAGE SQUARE BLVD., STE 100 ,
TALLAHASSEE, (F)L 32309 2742 £r SHEA  _Frlady LA
=
VA e Trerp FL ‘ et =9

8. The above namad entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent, or both, in thd State of Florida. | am famikar with, and accepl

Signatura, typed or printad name of registered agent and utle it applicaple, {NOTE: Registerad A,

gent signature raquired when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Conuribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [nigd 7 Delete TITLE [ Change [ Addition
NAME MIKHAILOV, ALEXANDER DDS NAME
STREET ADDRESS | 146 W. 57TH STREET, APT. 668 STREET ADDRESS
CrY-ST-DP NEW YORK, NY 10018 CITY-ST-2IP
TIHE oV O Detete TITLE [Jchange [ Addition
NAME KRACNOV, ROSTISLAY DDS NAME
STREET ADDRESS | 230 W, 56TH STREET, APT, 52F STREET ADDRESS
CITY-§T-2IP NEW YORK, NY 10019 CITY-ST-2IP
TITE DST 7 petete L O Change [ Addition
NAME VALDMAN, VADIM DDS NAME
STREET ADORESS | 1830 S. OCEAN DRIVE, APT 2411 STREET ADDRESS
CITY-57-7P HALLANDALE, FL 33009 CiTY-8T-71P
TIME [ pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P oTY-ST-2P
TILE O pelete TLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-ST-ZP
TIME ] Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29

12. | hareby certity that the information supplied with lhis filip

o

her like empowared.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
|Fdtcurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

+/ %J/

Al ex 2Rl

/ Daﬁmpmml




