2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # (333704

1. Entity Name

ORAL HEALTH SERVICES, INC.

Principal Place of Business

5775 NW BLUE LAGOON DRIVE
SUIET 400
MIAMI FL 33126

Mailing Address

5775 NW BLUE LAGOCN DRIVE
SUIET 400 .
MIAMI FL 33126

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90062 037 ***150.00

AR

I

|

|

I

V144741

2. Principal Piace of Business 3. Mailing Address
{00 Mawviell count ast
JSuite,.’::pt.‘;. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 o
ﬂC‘i;?;a‘;vSéatﬁ 6 A City & State 4. FEI Number 59'1958717 :z::»izc; :::;ble
gi%o’) ¢ C(;f!”?ry Zp Country 5. Certificate of Status Desired L] ?g-;’g Additional
T 6. Name'and Addiess of Current Registered Agent ~~ ~ ~_ 7777 Name and Address of New Registered’ Agent =~ "
Narne
?&g%%m;:gg :;%EM Street Address (P.O. Box Number is Not Acceptabia)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed nama of registerad agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli(s:?;zr?dagg;lrg; I:::ncmg fg;?ﬂ Iu:_ay Be
(See criterla on back) O Make Check Payabie to Department of State ) . edloroes
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE CFD Delete TILE (< [ Change Adltion
e SHAPIRO, STANLEY D X we pavied R lelock 4 o e oo g
STREET ADDRESS | 5775 BLUE LAGOON DR SUITE 400 sTReET A00RESS | | 00 Mawsell Count ‘
CiTY-ST-2IP MIAMI FL 33126 CITY-57-ZIP n‘_“w(Hl 6A 3§
TME VCD X veete T D O Change @ Adciton
e LEVINE, HOWARD e Phylhs A, JKhell ot e 40D
STREET ADDRESS | 5775 BLUE LAGOON DR SUITE 400 STREET ADDRESS | 4 pn Ve {{Cou MY,
CITY-ST-2IP MIAMI EL 33126 CIFY-ST-2P Nog IVC-"_, 8A 30070 €
TINE D == = ﬁDeIele TITLE 150 "}CA T [2] Change MAddilion
we | HILNSKI, SCOTT F we  (Bauce A IR At Suibe 400
STREETADDRESS | 5} KENNEDY PLAZA STREET ADDRESS | { 0 Aa Ansse | f Count 4
CIrY-ST- 2P PROVIDENCE RI 02503 CTY-ST-21P Auswe ”‘ 6A 3
e cD 0 Delete e TO ) 4 [ Change WAdditinn
e TIE SHUE, HENRY C e et J- BoteR 4 poid fute 400
STREET ADORESS | 6776 BLUE LAGOON DR SUITE 400 STREETADDRESS | 90 A ANTE
CITY-ST-2IP MIAMI FL 33126 : CITY-ST-2IP Aagne ”‘ GA 30077¢
THLE 5 m Delete TITLE [ Change [ Addition
NAME BERMAN, MARLA 1. NAME
STREET ADDRESS | 5775 BLUE LAGOON DRIVE #400 STREET ADORESS
CITY-ST-2P MIAM! FL 33126 CITY-ST-2IP
TITLE D N Deleta TITLE [ Change [ Addition
NAME GORMAN, MICHAEL A. NAME
STREET ADDRESS | 50 KENNEDY PLAZA STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02903 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergwith an address, with ali other like empowered.

(11/a]

SIGNATURE: aMMN_— Bauce A autchell

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

770 99F §93¢

Daytime Phona #

CR2E034 (10/00)




