FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

L 1997 P DIVISICE);;CS’;G(;LCI:P%:&TIONS Secretary Of State
DOCUMENT # 482158 (3)

1. Corporation Name

H.L., D.D.S., INC.
T Brimaipal Fives of Binss Malling Address “"“'II"IH”' "Il' "ll‘l‘lll 'I” I‘II'||I“|||"||m|’||| I’III I"l
212 S.W. 12TH AVE. 22 SW. 12TH AVE.
MIAMI FL 33120 WHAMI FL 33130-2010
3. Date Incorporated or Qualified 3a, Date of Last Report
I 08/05/1875 02/09/1996
2. Princapal Prace of Business 28, Mailing Address 4. FEI Number Applied For
L?.‘.l e e+ e 25] ‘ 59-1612780 Not Applicable
Suiter, Ap # e Suile, Apt. #, etc N I
o TR L TP 5. Cerlificate of Status Desied [ $8.75 addiional
gzj L S 2ﬂ Fee Required
_. Gy & Stale | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
2] B 28 Trust Fund Contribution | Added to Fess
L _ Country 4 Country 8. This corporation has hability for intangible tax under s. 199,032,
2] e _ 20 30] Florida Statutes Oves [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
" LEVINE, HOWARD 81) Name
212 SW 12THA VE 82} Steet Addres?u,ﬁ&'ﬁox Humber is Ho! Acceptable)
MIAMI FL 33130 5713 Blue Lagoon Drive, Suite 400
. B ‘ _
84| City 85| Zip Codo
Miami, FL | (33126

)
il GO7. 1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
fFlarida. Such changg was authorized by the corporation's board of directors. | heraby accept the appointment as registered
505, Florida Stalutes

othee or registerg (
gont. L am fams Jbhigfifons of, Section B07 .

SIGHATURE

> & A foit A A plcable [NOTE" Flogistersd Agenl Egnalure required when relnstaling} DATE

A FICERS AND DIREGTORS | EEY " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T X0 DELETE 11TME EO/Director ' [T Change m Addition
N LEVINE, HOWARD 12 NAME Tie Shue, Henry C.
s anes | 292 SW 12TH AVENUE 1astneer woress (S5 Blue Lagoon Drive, Suite 400

| owgeae | MIAMEFL 14CI1Y-S1- 2 s FL 33126

R Y0 gl DECERE 21TILE /President/Director [T Change 126 Additon
LEVINE, HOWARD 22N piro, Stanley
st o | 212 SW 12TH AVENUE 23smeer aooness 5775 Blue Lagoon Drive, Suite 400
crrsene | MUAMIFL 2.4 CITY-§T-2IP

kh a0 T T otLete 39 TITLE L] change Addition
[YEr 3.2 NAME
SIKLE S ADDIESS 2.3 STREET ADDRESS

‘Suite 400

sbak b 34.CITY-5T-2IF

I MDA | BRI T Crange 1 Addifion
BN 4. 2NAME
STREEE AR RS 4.1 STREET ADDRESS
o Suite 400
Cy-51- ) 44 01Y-87-2IP
Y 1 DrLETe S1TILE [Jchange ] Addition
HARE 52 NAME
SIHE T ADENE 5 5.3 STREET ADDRESS
oy | 4G §1-7P
T T peLeve 6.1 TITLE [l crange [ Addition
M 6.2 NAME
STHE AR 6.3 STREET ADDRESS
ey s | § sacmy-sr2r

14. | ds horeby corly thal the informaton supplied with this Tiing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that tha
wifarmation indicated on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the sama legal effect as if made under oath; that
I am an olcer or director of the corparation or the receivgr ar trustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my name
appeys in Block 12 of Block 1§ 1f changed, or on gn atifdiment with an address.

comporaion GERE e e May 16 1997 8:00am

CR2E034 (9/96)

(N L i [
- AND TYPED OR PRINNED NAME OF SIGHMING OFFIGER OR DIRECTOR T } Date T Dative Phicne #

SIGNATURE:

| SHOMATU



