2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg3000000249 FILED
1. Entity Name Mﬂl‘ 04, 2000 8.00 am
DENTAL INSURANCE CONSULTANTS, INC. Secretary of State
03-04-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
5775 BLUE LAGOON DRIVE 5775 BLUE LAGOON DRVIE
400 400
MIAMI FL 33126 MIAMI FL 33126-2034
us us
T P - RO QL LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0383593 Not Applicable
- _Zip Courtry Zip N Country 5. Certificate of Status Desired O $8'75 Additional
- [l - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIE SHUE. HENRY C Street Address (P.O. Box Number is Not Acceptable)
5775 BLUE LAGOON DR
SUITE 400
MIAM| FL 33126 City FL Zip Code

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.

e

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) PATE
9. This corporation is eligibi o satisty its Intangible FILE NOW!I FEE IS $150.00 i o Eranc
Tax filing reqyiremefil anglfalégcts to g0 s0. After MAY 1, 2000 Fee will be $550.00 10. _iﬁ;t'gzn%aé”;&;?glug:nancmg - fgjﬁqobggsse
(See criteria on back) -+ "+ O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O Detete TITLE PCEOD [l Change {1 Acdition
NAME SHAPIRQ, STANLEY | NAME Shapiro, Stanley I.
STREET A0DRESS | 5775 BLUE LAGOON DR, SUITE 400 STREET ADDRESS 5775 Blue Lagoon Dr. #400
om-sT-2P | MIAMI FL 33126 LITY-ST- 2P Miami  EL 331726
L D O Gelete TILE ‘C‘ISWM Ll O Change Addition
HARE BREIER, ROBERT G HAME Ti
= ie Shue, Henry C.
STREET ADORESS | 2800 PONCE DE LEON BLVD, STE 1125 STREET ADDRESS 5775 Blué I_agogn Drive #400
Gm-ST2P | CORAL.GABIESFL3M346912 -~ .. . . ROVTT | L L aRioc
e vcD . [ Delete TIMLE e []Change [ Addition
s LEVINE, HOWARD e
STREET ADDRESS 57‘,75 BLUE LAGOON DR SU[TE 400 STREET ADDRESS
CITY-ST-2IP MIAMLEL_3_312§ ’ CITY-ST-7IP
TTLE 5 O Detete TILE [ change [ Aadition
NAME BERMAN, MARLA 1. HAME
STREET ADDRESS | 5775 BLUE LAGOON DR, SUITE 400 STREET ADDRESS
GITY-5T-2IP M.IAMI FL 33126 ! CITY-§7-2IP
TITLE D [ pelete TITLE [Jcrange [ Addition
NAME GORMAN, MICHAEL A. NAME
STREET ADDRESS 50 KENNEDY PLAZA STREET ADDRESS
CITY-8T-71p PROV]DENCE m 02@3 CITY-ST- 2P
TILE D {1 Delete TILE []change (] Addition
NAME HILINSKI, SCOTT F. NAME
STREET ADDRESS | 50 KENNEDY PLAZA STREET ADDRESS
CITY-ST-2P PROVIDENCE Ri 02903 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplernental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wWith-ar-aeidrE 4

Rt ith all ather like empowared.
‘%g ZURE REQUIRED 2lasf oo (305) 262-1333
= l 1

SIGNATURE:

/TYPED R PRINTED NAME OF 5tGNING QFEICER OR DREC Dats Daytmg Phone #
. piro, _ esident & GEO

CR2E034 (9/99)



