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

FILED

CORPORATION
ANNUAL REPORT

PROFIT
Katherine Harris
Secretary of State

1999 &

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90094 010 ***150.00

DOCUMENT # 48215

1. Corporation Name

HL., D.D.S., INC.

400

Principal Place of Business

5775 BLUE LAGOON DRIVE

MIAMI FL 33126

Mailing Address
5775 BLUE LAGOON DRIVE

400
SMHAMI FL 33126

IRV OG TR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
08/05/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26| 59-1612790 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ it
uie. AP 7. e ute. APk %, ele 5. Certifcate of Stats Desired [ $8.75 addiional
El ;7—| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E‘ zﬂ Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes the curfent year Intangibie
’;I Ja ;l ,;] Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHUE, HENRY C TIE 82| Street Address (P.Q. Box Number is Not Accaptabl
5775 BLUE LAGOON DR reet ress (P.Q. Box Number is Not Acceptable)
SUITE 400 83
MIAMI FL 33126
84| City FL '55| Zip'Code

11. Pursuant to the provisions of Section
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

= 507.06508 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registared agent and htle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE CD C DELETE 11TME DCEOP - K Change ] Addiion
NAME TIE SHUE, HENRY C 12 NAVE Shapiro, Stanley-I.
sweetaooress| 5775 BLUE LAGOON DR, SUITE 400 1asmeeTavoress | D775 Blue Lagoon Drive, Suite 400
CITY-5T-2P MIAMI FL 33126 14 CITY-§T-2IP Miami, F1. 33126 :
TITLE CEOP [T DELETE 21TMLE D [Change 5} Addition
NAME SHAPIRO, STANLEY 22NAME Breier, Robert G.
sweeTaooress| 5775 BLUE LAGOON DR, SUITE 400 23swreeranoress 2800 Ponce De_Leon Blvd., Suite 1125 _
CITY-$T-2P MIAMI FL 33126 z4cm-sT-2P |Coral GAbles., Fl. 33134=6912
TILE vCD 3 DELETE 31TIME 7 ClChange (] Addition
NAME LEVINE, HOWARD 32NAME
smeeranoress| 5775 BLUE LAGOON DR, SUITE 400 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 14, CITY-5T-2IP
TITLE D O DELETE 41TMLE CJChange  []Addition
NAME HILINSKI, SCOTT F 4.2 NAME
streeTAooRess| 50 KENNEDY PLAZA 4.3 STREET ADDRESS
CITY-ST-ZIP PROVIDENCE Rf 02903 44 CITY-ST-2IP
TIME S () DELETE 51 TILE [JChange [ Additicn
NAME BERMAN, MARLA 1. 52 NaME ’
swreeTaooress| 5775 BLUE LAGOON DRIVE #400 5.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33128 54CITY-ST-2P
TITLE D [J DELETE 6.1TME [OChange [ Addition
NAME GORMAN, MICHAEL A. 6.2 NAME
sreeTaDoRESs| S0 KENNEDY PLAZA 6.3 STREET ADDRESS
aTY-S7-2P PROVIDENCE RI 02903 B4CITY-51-20

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repot-o
officer or director of {he
Block 12 or Blocl

SIGNATURE :{ 75644"

oop

N

H o
1yl [ K -

peantal annual report is true and accurate and that my signature shall have the same leg
gretitn or the reckiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
stnment with an address, with all other like empowered.

ot effect as if made under oath; that | am an

(305) 262-1333

CR2E034 (11/98)

H
RINTEDC' NAME ﬁ S|GNING‘3FFICER OR DIRECTOR
T Ty st Aot

CTVPERDRF

Yt
rivl

209

Daytime Phone #



