2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H.L., D.D.S., INC.

DOCUMENT # 482158

5775 BLUE LAGOON DRIVE
400

MIAMI FL 33126

us

Principal Place of Business

Mailing Address
5775 BLUE LAGOON DRIVE

400
MIAMI FL 33126-2034
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90205 028 ***150.00

I

L

il

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘1612790 Not Applicable
s Zip Country Zip Country " ‘ $8.75 Additional
s N _ 5. Certificate of Status Desired | Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SHUE, HENHY C TIE Strest Address (P.C. Box Number is Nol Acceptable)

5775 BLUE LAGOON DR

SUITE 400

MIAMI FL 33126 City FL Zip Code

SIGNATURE

*an
'Jul"v.,'_. e

e

»

8. The above nam_qdféntity submits this spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE' Registered Agent signatura required when reinstating)

DATE

N P
9. This corporation is gligicle td satisfy its Intangible
Tax filing requirement and élects to do so.*
{See criteria on back) ¢. s -

B L - . ’
Signaturelv‘ed or prinli{-‘-ﬂ ‘ri *&Mﬂ}% and titla if applicable.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |

Added to Fees

11. ' ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS N 11

TITLE cD’ . [ pelete TITLE O change [ Addition
NAME TIE SHUE, HENRY C NAME

steeeT a00Ess |, 6775 BLUE LAGOON DR, SUITE 400 STREET ADORESS

CITY-51-2IP * MIAMI FL 33126 CITY-§7-2IP

TMLE DCEO O petete TILE DCEQOP ¥ Charge  [C] Addition
NAME SHAPIRO, STANLEY | NAME Shapiro, Stanley TI.

STREET ADCRESS | 5775 BLUE LAGOON DR, SUITE 40 STREET ADDRESS 5775 Blue La goon Dr. #400

ore-st2r - | MIAMIFL 33126 . .. - ST | Miami, FL-33126 =

TmE veD' O] Deite TN ! Ol change [ Addtion
NaME LEVINE, HOWARD NAME

STREET ADDRESS | 5775 BLUE LAGOON DR, SUITE 400 STREET ADDRESS

CITY-5T-2IP M'AMI FL 33126 CITY-ST-2IP

TME D O oelete TLE Cichange [ Addition
NAME HILINSKI, SCOTT F NAME

STREET ADDRESS | 5O KENNEDY PLAZA STREET ADDRESS

CITY-ST-2IP PROVIDENCE RI 02903 GITY-57-2IP

me S 7 Delete TITLE [ charge  [_] Addition
NAME BERMAN, MARLA 1. NAME

STREET ADDRESS | 5775 BLUE LAGOON DRIVE #4400 STREET AGDRESS

CITY-8T-2IP M‘AM‘ FL 33126 CiTY-ST-2IP

me D 1 pelete TITLE [Jchange ] Addition
NAME GORMAN, MICHAEL A. NAME

STREET ADRESS | 50 KENNEDY PLAZA STREET ADDRESS

CITY-ST-2IP PROVIDENCE Rl 02903 CITY-ST-Z1P

13. | héreby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental repart is true an ‘
s { port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recq

changed,

SIGNATURE:

or on an attachmernt

-1

(305364 =2 ¥ed

ot LR -
N
SIGNATURE AND TYPED OF PRINTt uw SIGNING OFFICER OR DIRECTOR

Dam‘ﬁe Phong #

/ ,/ i /00
Da#

CR2E034 (9/99)



KeYiots

12. Additions/Changes to Officers and Directors in 11

Title:

Name:

Street Address:
City-ST-ZIP:

D

Breier, Robert G.

2800 Ponce De Leon Blvd., Suite 1125
Coral Gables, FL. 33134-6912

A+cicrhnwert
D031 ™



