2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021047 Mar 04, 2000 8:00 am

17 Emity Name Secretary of State

DENTAL NETWORK, INC. 03-04-2000 90055 024 ***150.00
Principal Place of Business Mailing Address
-7+ BLUE LAGOON DRIVE 5775 BLUE LAGOON CRIVE
e 400 SUITE 460
FL 31126 MIAMI FL 23126-2034
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0827688 Nat Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addross of New Registered Agent
Name
TIE SHUE, HENRY C Street Address (P.O. Box Number is Not Acceptable)
5775 BLUE LAGOON DRIVE
SUITE 400
MIAMI FL 33126 City FL | ZCoce

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
Signature, typad or printed name of registered agent and title if applicabla. {NOTE. Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i N
Tax g requireient and glects 0 do s0. After MAY 1, 2000 Fee will be $550.00 P comosion " T1 Bt v eone®
(See critsria on back) ", o O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CD [ oetete TITLE O change  [J Addition
NAME TIE SHUE, HENRY C - . NAME
sTREET An0Ress | 6775 BLUE LAGOON DR’," STE 400 STREET ADDRESS
CITY-ST-2IP MlAMl fFL 33126 CITY- $T-2iP
TTLE CEQP O Celete TILE DPCEO Klchange [ Addition
NAME SHAPIRO, STANLEY | HAME Shapiro, Stanley I.
streer ADORESS | 5775 BLUE LAGOON DR, STE 400 SREETADDRESS | 5775 Blue Lagoon Drive #400
Gi-ST-2P ] MIAMI FL 33126 oimy-ST-22 Miami, FI. 33126
TITLE veD~ T T delete TITLE il O change [ Addition
AV LEVINE, HOWARD N
siReeT ADDRESS | 5775 BLUE LAGOON DR, STE 400 STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-2P
TITLE S [ telete TITLE ¥ [ Change [ Addition
NavE BERMAN, MARIA 1. NAVE
STREET ADORESS | 5775 BLUE LAGOON DRIVE #400 STREET ADDRESS
CITY-ST-2IP ;MIAM'I"FL 11126 CITY-57-2P
TmLE D O oelete TITLE ] change ] Addition
NAME GORMAN, MICHAEL A. NAME
STREET ADDRESS | §0 KENNEDY PLAZA STREET ADDRESS
CITY-ST-2IP PROVIDENCE m 02903 CTY-§7-2IP
TITLE D O Delete TITLE [ change [ Acdition
NAME HILINSKI, SCOTT F. NAME
STREET ADDRESS | 50 KENNEDY PLAZA STREET ADDRESS
omv-s-2F | PROVIDENCE Rl 02003 CITY-ST-21F

13. | hereby certily that the information supplied with this filing does not qualify for the 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 hava the same legal effect as if made under oath; that | am an officer or director
okthe cgrporaiion or theJeeeiweng e empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2

ss. with all other like empowered.
3 C x-S Noa g (305) 262-1333
! | (

:
B pl ol

ST T P BE T AR R CED

Date Daytime Phone #

CR2E034 (9/99)



W-Yf@oeozloq "

12, Additions/Changes to Officers and Directors in 11

Title:

Name:

Street Address:
City-ST-ZIP:

D

Breier, Robert G,

2800 Ponce De Leon Blvd., Suite 1125
Coral Gables, FL. 33134-6912

(o [(" 1" U]



