FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09. 1999 8:00 am
L]
CORPORATION Katherine Harris S 2
ANNUAL REPORT socretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 03-09-1999 90094 007 ***150.00
1. Corporation Name P97000021 047
DENTAL NETWORK, INC.
Principal Place of Business Wiailing Address H““m Hl "m ||I“ |I“| lll“ |||ﬂ II”' “ll‘ “III I||H I’l” Illl IIII
5775 BLUE LAGOON DRIVE 5775 BLUE LAGOON DRIVE
SUITE 400 SUITE 400 .
MIARI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
121} 126 65-0827688 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. "
Sute. Apl. #, eto Site, Apt. # etc 5. Certifcate of Status Desired O $8.75 Adqmonal
?2—] ;ﬂ - - Fes Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4l i—Z_S‘I 29 'El Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TIE SHUE, HENRY C B I
5775 BLUE LAGOON ORIVE treet Address (P.O. Box Number 1s.Not cceptable)
SUITE 400 83
MIAMI FL 33126
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typet or prinied name of registered agent and title if appikable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE CD [] DELETE 11TIME D o [JChange  XBX Addition
NAME TIE SHUE, HENRY C 12 NAME .
STREET ADDRESS aﬁm BLUE LAGOON DR, STE 400 1.3 STREET ADDRESS ggg(]jef’(,)nng?r'etl,(e;;n Blvd.. Suite 1125
CITY-ST-ZIP | FL 33126 14CITY-5T-2P Coral_Gables. FL. 33134 69]%
TITLE CEOP ] DELETE 21TILE DCEOP - hange [ Addition
NAME SHAPIRO, STANLEY | 22 NAME Shapiro, Stanley I. :
streeTaooress| 5775 BLUE LAGOON DR, STE 400 235TREETADDRESS 5775 Blue Lagoon Dr.. Suite 400
CITY-ST-2P MIAMI FL 33126 2ACITY-ST-2PP Fomd - FL 32176 ?
TLE VvCD L DELETE 31 TME 7 [IChange [ Addiian
NAME LEVINE, HOWARD 32 NAME
smreeT aooress| B775 BLUE LAGOON DR, STE 400 23 STREET AUDRESS
CITY-5T-ZP MIAMI FL 33126 34 CITY-§T-21P ,
TMLE S [J DELETE 41 TITLE [JChange [ Addition
NAME BERMAN, MARIA 1. 4. 2NAME
streetaooress| 5775 BLUE LAGOON DRIVE #400 435TREET ADDRESS
QTY-ST-ZIP MIAMI FL 33126 44 CITY-ST-2P
TITLE D [ DELETE BATIILE _ [Change [ Addition
NAME GORMAN, MICHAEL A. 52 NAME
streeranoress| 50 KENNEDY PLAZA §3 STREET ADDRESS
CITY-ST-ZP PROVIDENCE R 02803 54CITY-ST-ZP
TIME D ) {7 DELETE BATTLE [OChange [ Adtition
NAME HILINSKI, SCOTT F. 62 NAME
smeeranoress| 50 KENNEDY PLAZA 6.3 STREET ADDRESS
CITY-ST-ZP PROVIDENCE R} 42903 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g 2 R recaiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 15 if changed, or on anja ment with an address, with all other like empowared.
SIGNATURE: ([ ﬁ!: fp A7 (305) 262-1333

ek 'm':g. NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T Fay B -, Ty . -

P DL



