2001 UNIFORM BUSINESS REPORT‘ (UBR)

DOCUMENT # P93000000249

1. Entity Name

DENTAL |

NSURANCE CONSULTANTS, INC.

Principal Place

5775 BLUE LAGOON DRIVE

400
MIAM! FL 33126
us

of Business

400

MIAMI FL 33126

]

Mailing Address
5775 BLUE LAGOON DRVIE

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90044 014 ***150.00

Vel (db

IR

2. Principal Place of Business 3. Mailing Adn‘ress _} ! ‘"um “I ml
[0d An ANt ] C(lqn."f‘ E‘l+ 108 mavrell Count EN .
Sutlp}é\pt‘;ce;c s Suite, A;:,t #, etc. DO NOT WRITE IN THIS SPACE
arfre Yo .
Tl sl T s s
51&7 4 C&U}W 32&_?( coj? "y 5, Certificate of Status Desired O ?eaeggq lﬁfﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT <o ~
TIE SHUE’ HENRY C Street Ad;Zss (Plfot.g::z N::l::r is Nogf\ize? ’tanble)
5775 BLUE LAGOON DR - ?
SUITE 400 ‘
MIAMI FL 33126 . Ig:tﬂ Soutd Pre Fele Rof —
I Of
" Plandotron FL | 3353Y
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bath, in the State of Florida.
 DALEW.MORRIS
SIGNATURE %, % )%W- lSSlSTﬂN]’ wcmmm .
Slgllﬂtura tynad or pr:nlad name af regls:erad agenl and title if apphcab\e (NOTE Registerad Agent smxmamu\radm«aﬂ ingtafir) - EATE - A———
9. This corporation is eligible to satisfy its ntangibie FILE NOW!!! FEE IS $150.00 ; A .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Elec:u;n C;agpatlgg I:mancmg ﬁg%o h:_ay Be
(See criteria on back) O Make Check Payable to Department of State fustrund ontributon. edto Fees
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCED Delet TMLE CCEQ ] Change ‘Addition
NAME SHAPIRO, STANLEY | Ko NAME DavieA R Jhcle + gacl Srute Yoo A
stReeT A00RESS | 5775 BLUE LAGOON DR, SUITE 400 sreer achess |100 A AnSe 1) Coun
CITY-ST-2IP MIAMI FL 33126 : CITY-ST-ZP MWP- M & A J007%4
TMLE D X Delete TITLE [ Change ddition
NAME BREIER, ROBERT G NAMEE PAI, Ihs A. K loc ’i + aatt, Juife 4@ s
STREETADDRESS | 2800 PONCE DE LEON BLVD, STE 1125 STREET ADDRESS | 00 .“V\N""'c
orv-s-2° | CORAL GABLES FL 33134-6912 ovsezp {Meiwelly, 60 3007 ¢
TITLE VCD ﬂ Delete TITLE (1K3 ” [ Change /ﬁ Addition
NAME LEVINE, HOWARD NAME Bruce 4. anitche ¢ 2ast, Jurfe 4o
stReeT A00REss | 5775 BLUE LAGOON DR, SUITE 400 st aoomess |1-00 mande It count
oa-s-z¢ | MIAMI FL 33126 CITY-s1-2P ng [l 64 3®IE
TITLE S De TITLE [ ch ddition
e BERMAN, MARLA | P e 2 . V“’k‘ $ gadt, Suite oo N .m )
STREET ADDRESS | 5775 BLUE LAGOON DR, SUITE 400 STREET ADDRESS lon MAaNIt I caun
orv-st-2e [ MIAMI FL 33126 omv-stze | gouwe (] €A Jou ¢
TITLE D gnem TiTLE iy [ change [ Addition
NAME GORMAN, MICHAEL A. NAME
STREET ADDRESS | §0 KENNEDY PLAZA STREET ADDRESS
CITY-$7-2P PROVIDENCE RI 02903 CITY-ST-2IP
TTLE D Koo me Ol change [ Addition
NAME HILINSKI, SCOTT F. NAME
STREET ADDRESS | 60 KENNEDY PLAZA STREET ADDRESS
CITY-ST-2ZIP PROVIDENCE RI 02003 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. [ further certify that the information
indicated on this report or supplemental reporl 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

MA_— Bruce A mitede]l

22 /01 77oq -FG3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR  ~

Dale Daytime Phone #
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CR2E034 (10/00}



