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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33704

1. Entity Name

ORAL HEALTH SERVICES, INC.

Principal Place of Business

5775 NW BLUE LAGOON DRIVE
SUIET 400
MIAM! FL 33126

Malling Address

5775 NW BLUE LAGOON DRIVE
SUIET 400
MIAMI FL 33126-2059

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 021 ***150.00
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DO NOT WRITE IN THIS SPACE

-C'it-y'&' State City & State 4. FEI Number I [Applled For
59-1958717 i,
Zp Country 2o Ceuniry 5. Certificate of Status Desired [] $8.75 Addltlonal
N e = _ - . o __Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TIE SHUE, HENRY C.

5775 NW BLUE LAGOON DRIVE
SUITE 400

MIAMI FL 33126

" Street Address (P.d Box Number _is-r_\lot_Acceptable)

City

' FL- I Zip Code

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both in 1he State of Florida.

SIGNATURE

Signature, typed o printed name cf registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporauon i8 ellg\b\a to sansty its Imanglble . . . : .
Tax fiing requirement and efects 0 dosa. . . ., Atter MAY 1, 2000 Fee will be $550.00 0. E,'j::‘,f_gn‘;ag”;;;?;;g‘: neing f%g&"ggfe
(See criteria on back) N U Make Check Payable to Department of State

1. § OFF{CERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEUP ‘ O Delete TLE D X change [ Addition

e SHAPIRO, STANLEYD - e EE%IEC{’ S{:anley L. 4400

sTheer aooress | 5775 BLUE LAGOON DR SUITE 400 sweeranoress | 2/ /2 Biue Lagoon. Urive

orv-si-zp | MIAMI FL 33126 o OITY-S7-2IP Miami, FL. 33126 )

e VCD 3 Oeete TITE Levin e', ‘Howard X3 Crange [ Action

NAME LEVINE, HOWARD D HaME 5775 Blue/:Lagoon Drive #400

sTreeT Acoress | 5775 BLUE LAGOON DR SUITE 400 SREETADDRESS | Miami, FL 33126

CITY-5T-21P MIAMI FL 33125 CITY-5T-2 ]

TMLE D ) 3 Delete me T - - - A (3 Change [ Addition

NAME HILINSKI, SCOTT F NAME

streeT anoress | 50 KENNEDY PLAZA STREET ADORESS

CITY-57-2IP PROVIDENCE RI 02903 ony-ST-2P

TILE {feo T Doeee e | [(dchange [ Addition
NAME TIE SHUE, HENRY C HAME

sTReeT a00RESS | 5775 BLUE LAGOON DR SUITE 400 STREET ADDRESS

CITY-31-2IP MIAMI FL 33126 CITY-ST-2IP _

TITLE S 3 Celete TME [ change [ Addition

HAME BERMAN, MARLA L. NAME

sTReeT Anoress | 5775 BLUE LAGOON DRIVE #400 STREET ADDRESS

CITY-57-21p MIAMI EL 33126 CITY-ST-2P

TITLE D ‘ [ pelete TITLE [ Change [ Addition

NAME GORMAN, MICHAEL A. NAME

sTREET A00RESS { 50 KENNEDY PLAZA STREET ADORESS

CITY-51-2IP PROVIDENCE Rl 02903 CITY-51-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secnon 119 07(3)(|) Floride Statutes. ifﬁrlher certlfy that the mformatlon
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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all other like empowered.

,-i‘)‘f },r’;:;}r-’!

A T .J L— \\-,‘iuJ.}\-.l«

Wed 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

//j/f 10 { sL ). 1333

o OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR
ﬂ,,iprnc ident &
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