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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90094 008 ***150.00

DOCUMENT # (33704

1. Corporation Name

ORAL HEALTH SERVICES, ING.

ARG

Principal Place of Business Mailing Address
5775 NW BLUE LAGOON DRIVE 5775 NW BLUE LAGOON DRIVE
SUIET 400 SUIET 400
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 26 59-1958717 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
uite. Apt. #. elc Sulte. Apt. 8. 8tc 5. Certicate of Status Desiod [ - 919 Addilonal
El ;l Fee Required
City & State City & State 6. Election Campaigh Financing - . $5.00 may Be
El ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I?s] 29 E(ﬂ Parsonal Property Tax. Oves ONo

. Name and Address of Current Registered Agent

81] Name

TIE SHUE, HENRY C.

10. Name and Address of New Registered Agent

5775 NW BLUE LAGOON DRIVE

82| Street Address (P.O. Box Number is Not Acceptable}

SUITE 400 83

MIAMI FL 33126
84| Ccity

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation-submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE : :
Slgnature, yped or printed name of registered agent and bite if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CFOP ] DELETE 11 TME CEUPLY XX Change  [] Addition

NAME SHAPIRO, STANLEY D 1.2 NAME SHAPIRO, STANLEY I.

streevsooress| 5775 BLUE LAGOON DR SUITE 480 1asmeeraooress| 5775 Blue Lagoon Drive, Suite 400

CITY-ST-2P MIAMI FL 33126 14 OTY-§7-2P Miami, Florida 33126 .

TITLE VCD [J DeLETE 21TME D . [JChange  [xhiddition

NAME LEVINE, HOWARD D 22 NAME BREIER, ROBERT G.

seeranoress| 5775 BLUE LAGOON DR SUITE 400 2asmeeraooress| 2800 Ponce De Leon Blvd., Suite 1125

orvstze_ | MIAMI FL 33126 2scmvsize | Coral Gables, Fl. 33134-6912°

TmEe D [ DELETE 34TME [JChange [ Addition

NAME HILINSKI, SCOTTF 32 NAME

streeAapoRess( 50 KENNEDY PLAZA 3.4 STREET ADORESS

CITY-ST-ZIP PROVIDENCE RI 02903 3.4.CITY-ST-2P

TITLE cD U] DELETE 41TME [Changa {7 Addition

NAME TiE SHUE, HENRY C 4.2 NAME

streeTaoress| 5775 BLUE LAGOON DR SUITE 400 43 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33126 44CTY-5T-2P :

TILE S (] DELETE 51TITLE DOcChange [ Addition

NAME BERMAN, MARLA |. 52 NAME

streevaporess| 5775 BLUE LAGOON DRIVE #400 53 BTREET ADDRESS

CITY-ST-ZP M|AM| FL 33126 5ACITY-57-2IP

TME D [ DELETE 6.1TITLE [dChange £ Addition

e GORMAN, MICHAEL A. s2nave

streetaooress| 50 KENNEDY PLAZA 6.3 STREET ADDRESS

CIFY-ST-21 PROVIDENCE Ri 02903 84 CITY-ST-ZP

indicated on this annual report or supple
officer or director of the corp
Block 12 or Block 13 j

SIGNATURE:

B

. o PR S

.l".’." | 7P
YT e Bub

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ntal_annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

BFeceivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ghtachmént with an address, with all other like empowerad.

CR2E034 (11/98)

Y HATY hayb-rfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ )éié? (305) 262-1333
AL

ate Daytime Phone #



