2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79281

1. Entity Name

OHS, INC.

Principal Place of Business

5775 NW BLUE LAGOON DR.. STE.400
MIAMI FL 33126

Mailing Address

100 MANSELL COURT EAST
STE.400
ROSWELL GA 30076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30406 024 ***150.00

LYUIIUL ¢

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65.0274594 Applied For
Nat Applicable
Zi County t m
P ountry 4P Country 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = ————————}—Nama ~— o e e = B e R
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. e
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent end titke it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
X T o . m
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requiremant and glects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPC Delete e cld [T Ghange addhion | S
Mt SHARPIRO, STANLEY 1 % N Icjock, Oavid R, 4 yoite oo X s
street aooress | 5775 BLUE LAGOON DR., STE. 400 STREET ADDRESS | 00 A Aavse (] coupt EarT Jul 3
CiTY-ST-2P MIAMI FL 33126 or-s-2P (Ragwe Il GA IOV TS g
TITLE D N’gmg[e TITLE oA {7 change Mkddition x
NAME BREIER, ROBERT G NAME I[e IOCI‘, fl,l s A,
streer aoDRess | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS |1 00 M anede /] Count EN’: Swife 400
ciry-s1-2Ip CORAL GABLES FL 33134 on-S-2F [Reswed) (o 30006 ~
me . fMDL _ DXDeiete me  _ J0S . _ - - _ [ Change, i%md'gion_‘_
NAME LEVINE, HOWARD NAME mfededl Baace A. ? fe
sReeT A0DRESS | 5775 NW BLUE LAGOON DR., STE.400 STREET ADDRESS |f 0 p ot S€ | Comat AT, Saife Y20
CIFY-$T-2IP MIAMI FL 33126 : on-stzp [fegwe /], GA 30072€
T [ I olere e e [ change Addition
NAVE BERMAN, MARLA I. NAME Voolen leertl J- &
stReeT ADORESS | 5775 NW BLUE LAGOON DR., STE.400 STREET ADDRESS |f 09 M:u,;e il coun f'E"' i t J ‘t'f' a0
CITY-ST-2P MIAMI FL 33128 CITY-ST-2IP 1 agwe ”-. EA JNYE
TITLE D N Delete TILE [ Change [ Addition
NAME GORMAN, MICHAEL A. NAME
streer avoress | 50 KENNEDY PLAZA STREET ADDRESS
CITY-§T-21P PROVIDENCE FL 02302 CITY-ST-2P
TImLE D mele TINLE [ change ] Addition
NAME HILINSKI, SCOTT F. NAME
sTREET ADDRESS | B0 KENNEDY PLAZA STREET ADDRESS
CITY-57-2P PROVIDENCE RI 02902 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th:g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

QMM fagce antedel]

3/;1 o/ol

770993 593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i



