2001 UNIFORM BUSINESS REPOHT (J.IBR)

DOCUMENT # 482158

1. Entity Name  *

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

Principal Place of Business
5775 BLUE LAGOON DRIVE
400

Mailing Address

5775 BLUE LAGOON DRIVE
400

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90044 012 ***150.00

MIAM! FL 33126 MIAME FL 33126 -
us Us '
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}oo Mwul Coun.f £asl 190 Mm.rell Co:-m-f Eu"
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City & Stale, ] City & 3\138 l 4. FEI Number 59-1612790 :g::gzc; :i::;me
2'5 on7¢€ ?;UE}W les on7¢ C:: n:;_y ) 5. Certificate of Status Desired O ?ese gfq::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SHUE, HENRY C TIE CT conponntiow Sy fou
' Street Address (P.C. Box Number is Not Acceptable)
5775 BLUE LAGOON DR
SUITE 400 f
MIAMI FL 33126 [200 soufd Ane L¥le oA |
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B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida.

. OMEW.MORRIS
SENATURE @}L&, % )%ﬁwa.;. ASSISIANIVICEPR_gmr

Slgnalure typed or printed name of ragisterad agent and titla it applicable.

(NOTE: Reg\slared Agenl signature reguired when re:nslat:ng)

DATE

9. This corporation is efigible to satisfy its Intangible Fli.E NOW!! FEE IS $150 00 T . i
Tax filing reqmljirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. Elec?'cin %"‘E‘F’a‘%’: Financing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Condibuton. Added to Fees
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (%] Mne'em e cCro Jchange  DXCaddition
NAME TIE SHUE, HENRY C NAME Dovied A, ’dx k tE Aﬂ Jwie ¥o0
sTreeT a0DReSS | 5775 BLUE LAGOON DR, SUITE 400 STREET ADDRESS | JQQ) A Pvd€ il cour 4
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TILE DCEQ Dele E [) Ghange Acdition
NAME SHAPIRO, STANLEY | N . NAME f‘l the A.le fock tE A’{' Suife 40 K
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e vCD Dilet TmE [ ("1 Change ‘Addition
e LEVINE, HOWARD et wi  |Bance A, M‘M‘{,ﬁ-ﬁf Sunte 400 X
STREET ADDRESS | 5775 BLUE LAGOON DR, SUITE 400 STREET ADDRESS |10 MM"I Conn
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NAME BERMAN, MARLA 1. HAME
steer aookess | 5775 BLUE LAGOON DRIVE #400 STREET ADDRESS
or-s-7e | MIAMI FL 33128 CATY-5T-21P
TE D ﬂualete TITLE [ change [ Addition
NAME GORMAN, MICHAEL A. NAVE
STHEET ADDRESS | 50 KENNEDY PLAZA STREET ADDRESS
ov-s-2P | PROVIDENCE RI 02903 CITY. ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reqwred by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an anaChZ:“ with an address, with all other like empowered.

Bruce A stchell

A /7 /o! 770-99§~§953¢C

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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