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- FILE NOW: FILING FEE

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

R

DIVISION

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

Secretary of State

OF CORPORATIONS

DOCUMENT # |_74770

1. Corporation Name

DENTAL ADMINISTRATORS, INC.

(3)

Principal Flace of Business
§775 NW BLUE LAGOON DR.
SUITE 400

Mailing Address

5575 NW BLUE LAGOON DR

OO

Apr 30 1998 8:00am

SUITE 400
MIAMI FL 33128 MIAMI FL 33126 DC NOT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Qualified
2, Principal Place of Business o _?E:'ﬁéihng Address 4, FEI Numbar Applied For
#1 2] 5775 Blye Lagoon Dr, 650225781 Not Applicabie
Sulte, Apl. #, atc. Suilg, Apt. #, etc. i
P M= 5 5. Certificate of Status Desired ] $8.76 addtlional
;2-] 2'.;| ) Foe Required
City & State City & Swate 6. Elsction Campaign Financing $5.00 May Bo
El ;l Miami ’ Fl. Trust Fund Contribution Added to Fees
Zip Country __7p Country 8. This corporation owes or has paid the currenl yaar intangible
24 —a _ 20| 33126 30] U, S,A, Personal Property Tax due June 30. Yes %1 MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHUE, HENRY C. TIE 81| Name
5775 BLUE LAGOON DRIVE B2! Strael Address (P.O. Box Number is Not Acceptable)
STE. 400
MIAMI FL 33128 83
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the ohhgalions of, Secton 607,
SIGNATURE

11, Pursuant to the provisions of Seclians 607 0007 and 607. 1508,  lonida Stalules, he above-named corporation submits this statement for
office or registercd agent. or balh, inthe State of [ lorida Such changreovsvai: auihors‘rred by the corporalion's board of directors. | hereby accepl the appointmenl as registered
505, T lorida Slalutes.

the purpose of changing its registered

Sigrature. F-oclu printedt nane of fuggisic ch. a‘g:---n-.:.r- '.;l-m_l‘:-iv-a;.i{\-n: Ao (NOTE: Ragistered Agort signatwe required when re.nstating) DATE
12, OFHICIRS ANIY DIREGT ORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c00D0 [T oeLeTe 1TITLE VC/D X7 Crange L adaiiion
NAME LEVINE, HOWARD $2 NaME Lévine, Howard
sreevaoress | 5775 BLUE LAGOON DR SUITE 200 1asmeer aockess | 5775 Blue Lagoon Drive #400
CITY-ST-2P MIAMI FL o wucry-stze | Miami, Fl, 33126
TIRE CPD 7 DELeTE 2.1 TITLE CEO/P/D - %I Change [T Addition
NAME SHAPIRO, STANLEY 22 NAME Shapiro, Stanley I.
sweeraophzss | 8775 BLUE LAGOON DR #400 23s1ReETA00MESS | 5775 Blue on D &
CiTY- §7-2IP glAMl FL o - 240mv-st-z¢ | Miami, i?l]_, L§§fzg rive # Ooﬂ -
TITLE £0D DELFTE 34 TNLE Change Addition
e “TIE SHUE, HENRY 32 Ak TR Shue, Henry C.
smeeranoress | 6775 BLUE LAGOON DR #400 sasieet aoness | 07 72 Blue Lagoon Drive #400
CITY-S1-2P MIAMI FL ) seovsize | Miami, F1, 33126
TLE SD X DELETE 41 THLE S " [Tchange X T Addition
NAME HILINSKI, SCOTT F 4.2 HAME Berman, Marla T.
smeeraopness | 5775 BLUE LAGOON DR SUITE 400 assweer sooress | 2775 Blue Lagoon Drive #400
| emr-gr-ze MIAMI FL ascirv-si-2e Miami, F1, 33126
TMLE [ oitete 5.1 TITLE D [ change T3¢ Addition
| Nawe 5.2 NAME Gorman, -Michael A.
STHEET ADDRESS 5.3 STREET ADDRESS | 50 Kennedy Plaza
CITY-ST-2iP 54 CITY-5T-2IP P: idence, RT_ (02903
e [T DeLETE 61 TOLE I rov [J change &7 Addition
NAME 6.2 NAME BilinSki, Scott F.
STREET ADDAESS sasmeer aoess | 50 Kennedy Plaza
CITY-7- 29 sacmv-st-ze {Providence, RT 02903
ty for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify 1hat the informalion

14, 1 hereby certify that the information supplied with 1his Tling doos not quali
indicated on this annual repor, 3|
officer or direglor of the pa
Block 12 or Block 134

ntal annual report s true and
e rechyer or trusies empowerod
an atlac)ment with an adaress.

RINMATIIDE.

accurale and that my signature shall have the sarme legal effec! as if made under oath: that | am an
lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in

| f\h‘ﬂQ Came 1 van 1222

CR2E034 (10/97)
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13. Additlons/Changes to Officers and Directors in 12,
' 1.1. Title D
' 1.2. Name Breier, Robert G.

1.3. Streot Address 1320 South Dixie Highway, Suite 830
1.4. City-St-Zip Coral Gables, Fl. 33146
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