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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 79281

1. Entity Name

Feb 01, 2000 8:00 am
Secretary of State

OHS, INC.
02-01-2000 90108 031 ***150.00
Principal Place of Business Mailing Address

5775 NW BLUE LAGOON DR.. STE.400 5775 NW BLUE LAGOON DR.. STE.400
MiAMI FL 33126 MIAMI FL 33126-2034 - - - = e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State I City & State ’ T[4 FEN Number PO | ]Applied For

650274594 | oo e
T Country e Country 5. Certificate of Status Desired O §8'75 ,@ddutsonal
ae Required
6. Name and Address of Current Flegislered Agent 7 Name and Address of New Reglslered Agent
— - e e = s - —— ~| Name - - - =

SHUE, HENRY C. TIE
5775 BLUE LAGOON DR.
STE. 400

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

Gy FL lzm Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sugnalure typed or prlnted nam? of registarad agent and utla if applicable. {NOTE' Registerad Agent signature raguired when reinstating} DATE
9. This corporatlon is ehglble o satlsfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and slects 1o da $5. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lgz;ag;il?;u;g‘:mmg 0 ﬁ-’d“gﬂoﬁgge
(See criteria on back) O Make Check Payable to Department of State . '

1. ' " "OFFICERS AND DIRECTORS Iz ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O3 Celete TILE DPCEO . A crange [ Addition
NAME SHARPIRO, STANLEY 1 NAME Shapiro, Stanley I.

sTReeT ADDRESS § 5775 BLUE LAGOON DR., STE. 400 STREET ADDRESS 5775 Blue Lagoon .Dr. Suite 400
Lm-stzp | MIAMI FL 33126 oy 81- 2 Miami, FL 33126 ,
e p O oeiete THLE . ¥ change (1 Addition
NAME BRRIER, ROBERT G Breler, Robert G. )

strecT apoRess | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDAESS 2800 Ponce De Leon Blvd. Suite 1
orv-st-2¢ | CORAL GABLES FL 33134 OITY-ST-21P Coral Gables, FL 33134

ME VCD T DOoeee TLE Ol Change [ Addition
NAME LEVINE, HOWARD— - - e ~NAME - R -

STREET ADDRESS | 5775 NW BLUE LAGOON DR, STE 400 STREET ADDRESS

CITY-E7-21p MIAMI FL 33126 QITY-ST-2P

TITLE 5 O Detete MLE o O change [ Addttien
NAME BERMAN, MARLA I. NAME

STREET ADDRESS | 5775 NW BLUE LAGOON DR., STE.400 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33126 ciry-st-2

e D O Detete TLE S 7 [ Change L] Addition
NAME GORMAN, MICHAEL A. NAME

staeer ADoRESS | 50 KENNEDY PLAZA STREET ADDRESS

aiy-ST-2p PROVIDENCE FL 02802 Ciry-st-2F

TMLE D o O oelete TMLE : [J Change [ Acdition
NAME HILINSKI, SCOTT F. NAME

sTReeT ADCRESS | 50 KENNEDY PLAZA STREET ADDRESS

CITY-ST-2IP PROVIDENCE Rl 02902 CITY-ST-2IP

13. | heraby certify that the information supplied with this mmé; does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Slatutes I further certify that the information

indicated on this report or supplemental rego
of the corporation or the receiveroets
changed, or on an attachae

SIGNATURE:

true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
<tte empolyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowerad.

JOE BEQUIR

20 [ /46//1 / [30‘% 2427333

D’.'ayl\ma Phone #




