FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G33704

ORAL HEALTH SERVICES, INC.

©)

" Frncipal Place of Lusingss
§715 NW BLUE LAGOON DRIVE

SUIET 400
MIAMI FL 33126

Mailing Addrass

SUIET 400
MIAME FL 33126-2058

5775 NW BLUE LAGOON DRIVE

G AR

3. Date Incorporated or Qualified

04/18/1983

3n. Date of Last Report

06/01/1996

""i_“f_ﬁ".'-l-c il Place of Blsiness 28, Maling Address 4. FEI Numbor Applied For
21 ’ 25] 59'1958717 Not Applicable
& At et Saite, Apt. #, etc. i
., S . e §. Certificate of Status Desired [ $8.76 Additional
2'{1 - 27| Fee Required
_ Cary & Smate Lity & State 6. Election Campaign Financing $5.00 May Be
2] B 28| Trust Fund Contribution Added 10 Foos
A . Counlry | dp Gountry 8. This corporation has liability for intangible 1ax under . 195.032,
241 7 25| 20| ;ﬂ Florida Siatutes Cves Ono
g “Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" TIE SHUE, HENRY C. 81| Name
5775 NW BLUE MGOON DRIVE B2| Stree! Address (P.O. Box Number is Nol Acceptable)
SUITE 400
MIAMI FL 33126 83
84| City 85| Zip Code

FL

1. Fursy
agend b am famibar with, aod accept the obligahons of, Sechion 607

SIGNATURE

he: provissans of Sections G07 0502 and 607 1508, Fiorida Stalules. the above-named corporation submils thia statement for the purpase of changing it regisiored
office o registered agent, or both, in the State of Florida Such Change wa? aulhon&ed by the corporation’s baard of directors | hareby accept the appointrment as registered
505, Florida Statutes.

Fam an afl-see or director of the corparaton or the receiver or tr
appears in Biock 12 or Block 13 it changed. or on an atlachgnen

SIGNATURE:

SIGNATURE AND TY|

e v 90 e Bame of Rgicte e agen and L I applicate (NOTE Registored Agen! signacwe raquired when reinslating) DATE
2. T OFFICE RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e | PRES T T& oilee TATILE CED/Director . [T change  TAJ Adation
W SHAPIRO, STANLEY D 12 HAME +Tie Shue, Henry C.
swertsomses | 8421 SW 114TH STREET »  Lrssmermmess | 5775 Blue Lagoon Drive, Suite 400
s | MIAMIFL worv-srze | Miami, Florida 33126 .
THY; VP [ X DELETE 21TMLE CDO/Preaident/Director L] Change AT Addition
Nk LEVINE, HOWARD D / 2.2 NAME L’Shapiro R Stanl ey
s o | 12101 SW 89TH AVENUE zasweeraooness | 5775 Blue Lagoon Drive, Suite 400
Cpvest e llelACMIFL " 2somv-s1-ze | Miami, Florida 33126 . %
1Lk DELETE 31THLE Cnange Addition
NAE NATTBOY, GERALD DDS p 32NAME "/ggg igéfef{gg:rd
crnoreess | 1421 SW 118TH AVENUE y 33 STREET ADDRESS -
o™ | PEMBROKE PINES FL i 15{:‘{; 5 Blue Lagoon Drive, Suite 400
e THES X DELETE a1 TiLE Se cretaryanirector TCrange A] Additon
e ESTATE OF DAVID RUBIN s THilinski, Scott F.
et aconiss | G544 SW 115TH COURT 43STREETADLRESS | 5T 7
oy s | MEAMEFL - 44 CATY-S1-2¢ Miat?li?llf‘% O%g gon3gf%ge » Suite 400
e |'DCED T AT DELETE 517 [T Change L) Addilion
Hek! TIE SHUE, HENRY C S 62 NANE
sieerr o | 126 ORQUIDEA AVENUE &3 STHEET ADDRESS
vir st | MIAMEFL 54CY-ST- 2P
Tk 10 &1 DELETE &1L [T Change L] Addition
Mo ALENIER, CHARLES D 62 NAME
stk anass | 9735 NW 52ND STREET #502 €1 STREET ADDAESS
Gity Si-aF 4 MIA-M' FL 64 CNY-ST-2IP
794, 1 tie he ety cortity thal g informiahan supplied wilh ihis fiing doss not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the

informaticn md-cated oncthes annual reporl or supplemental annuat reporl1s true and accurate and thal my signature shall have the same legal effect as if made under oath. thal
sles empowerad to execuls this repon as reauired by Chapler 807, Florida Stalutes; and that my name
th an address.

T Date T Qaybers Proeed

May 02 1997 8:00am

CR2E034 {9/96)



