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PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

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

1. Corporat

DOCUMENT #

ion Name

ORAL HEALTH SERVICES, INC.

©)

Principal Place of Businoss

Mailing Address

AR A

Apr 30 1998 8:00am
Secretary of State

FL

$775 NW BLUE LAGOON DRIVE $775 NW BLUE LAGOON DRIVE
SUIET 400 SUIET 400
MIAMY FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 04/18/1983
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] . 28] ) 59-1958717 Not Applicabla
, Apt. #, et Suite, Apt. #, ot iti
Sulte, Apt. #. sto [ A e 5. Certificate of Status Desired O $8.75 ddilonal
2 . 27] Fee Required
City & State . Gy 8 Sate 6. Eleclion Campaign Financing $5.00 May Bo
23 8] Trust Fund Contribution Added to Fees
Zip | Counlry 1 Country 8. This corporation owes or has paid the current year Injangible
m 251 - ?9} —SE] Parsonat Praperty Tax dus Jung 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TIE SHUE, HENRY C. 81| Name
5775 Nw BLUE LAGOON DHWE 82 Street Address (P.O, Box Number is Nat Acceptable)
SUITE 400
MIAMI FL 33126 83
B4[ Ciy 85| Zip Code

11. Pursuant to the provisions of Sections B07.0607 and GO7. 1508, Fiorida Statutes, the above-namod corporalian submits Ihis statement for the pUIPose of changing its registared
office or regislercd agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registerad
agenl, 1 am familiar with, and accept the obligations of, Scction 607 0605, Florida Statutes.

a T S e o ek

WO TN L T N e v i ety

b N

SIGNATURE e [ o
Slgndlurer, lypad o profed narme o0 tegesbeeed anent aed W 4 apmlyatle (NOTT Fngisterac Agent signatue required when reinslating) LAlE

12, OITICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE CPD o D DELETE 1.1 THTLE LCED/P/D &l Change T Agdition
NAME SHAPIRO, STANLEY D 1.2 NAME Shapiro, Stanley I.
streeTappness | 775 BLUE LAGOON DR SUITE 400 s aomss | 9779 Blue Lagoon Drive #400
CiTY-51-2IP MIAMI FL - 14 CNY-ST-7IP Miami, Fl. 33126
T CO0D [J DECETE 21TE vC/D Bl Change T Addivon
HAME LEVINE, HOWARD D 22 NAME Levine, Howard
STREET ADDRESS 8775 BLUE LAGOON DR SUITE 400 zaseeiwookess | 5775 Blue Lagoon Drive #400
OITY-S1-2¢ MIAMI FL o 2 40ITY-ST-2P Miami, Fl. 33126
TILE 8D T otieTe 31 ILE ” Al Change  LJ Addition
AN HILINSKI, SCOTT F a9 nave Mlinski, Scott F.
STREET ADDRESS 5775 BLUE LAGOON DR SUITE 400 sasmeraopess | 00 Kennedy Plaza

| _CITY-§1-21P MIAMI FL o 34 CITY-S1- 2P PrOVidence ) RI 02903
TITLE —CEOD [T vetere ATTILE C/D X thange [ Addition
NAME TiE SHUE, HENRY C 4 2NAME Tie Shue, Henry C.
STHEET ADDRESS 8775 BLUE LAGOON DR SUITE 400 azsweeraooress | 5775 Blue Lagoon Drive #400
CitY-S1-2 MIAMI FL 44CIY-ST- 2P Miami, F1, 33126
TIFLE T oeeere 5.1TILE ﬁe ~ T Change Lyt Addition
NAME 2 NAME rman, Marla I.
STREET ADDRESS sasteraooness | 0779 Blue Lagoon Drive #400

| cnv-srze S407Y-51-2P Miami, F1. 33126’
TITLE e -.D—DHETE 61 THLE D ] change Addition
HAME 62 NAME Gorman, Michael A.
STREET ADDRESS sasmieransess | 00 Kennedy Plaza
LiY-§T-21P 6.4 0ITY-ST-2F Providence, RI 02903

14, | heraby certi

officar or girector of

rF-Tr._ 55w BT 1.

that ihe information supplied

indicated on this &nriual e T S
Block 12 or Blook 1 W
‘

wilh Lhis Bling dogs not quality lor the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furiher certify 1hat the inforralion
annual reporl is true and accurate and that my signature shall bave the same legal effecl as it made under oath; that | am an
‘er or lruslee empowceted to execule this roper as required by Chapter 607, Florida Statutes; and that my name appears in
Fhinenl with an addicss

.[lﬁq.\n(t A,

CR2E034 (10/97)




R -

13.

Additions/Changes to Officers and Directors In 12.

1.1. Title

1.2, Name

1.3, Street Addrass
1.4. City-St-Zip

D

Breier, Robert G.

1320 South Dixie Highway, Suite 830
Coral Gables, Fl. 33146



