2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021047

1. Entity Name

DENTAL NETWORK, INC.

Feb 03, 2001 8:00 am
Secretary of State

< y 02-03-2001 90062 039 ***150.00

Principal Place of Business

5775 BLUE LAGOON DRIVE
SUITE 400
MIAMI FL 33126

Mailing Address

100 MANSELL COURT EAST
STE. 400
ROSWELL GA 30076

L

|

JINMAR

2. Principal Place of Business 3. Mailing Address
100 manse [l count East
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suifre 40
City & State City & State 4. FEI Number 65'0827688 Applied For
ﬂo-fw? l N GA Not Applicable
lea 007 ‘ CO&‘} Zip Couniry 5. Certificate of Stalus Desired O gg';i";?:éﬁma'
6. Name and Address of Current Registered Agent L | o _______7._Name and Address of Hew Registered Agent—.. ==
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and efects tc do so.

After MAY 1, 2001 Fee will be $§550.00

Trust Fund Contribution,

Added to Fees

O

(See criteria on back) Make Check Payable to Depariment of State

CR2E034 (10/00)

1. - OFFICERS AND DIRECTORS __ 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcD Delet TITLE [4 [ Change Addition
NAME TIE SHUE, HENRY C Kowe NAME gnvwd A. Idfoc. Ik t zart Jwite Y %
stacer anoress | 5775 BLUE LAGOON DR, STE 400 STREETADDAESS | {34 1 VIR [ Coun .

cIrY -37-2F MIAMI FL 33126 OTY-5T-2P | Q! MM, €A 3007(

e bP Delete TITLE f O Change Addition
NawE SHAPIRO, STANLEY | K NAE Phy fhs A. lelae b Sarbe Yoo K
stweeT ooatss | 5775 BLUE LAGOON DR, STE 400 srerriomess ||y mawgedt Count EAST, Ju

arv-s2e | MIAM FL 33126 ovsze | faswedl, GA 3007€

Tne -vep - - - e Delet -§m - B T Charge dition*|
wie | LEVINE, HOWARD = T [frace mitehell L ke oo X
streeT aooress | 5775 BLUE LAGOON DR, STE 400 STREETADDRESS |{QQ AA Jt-“ cout s )

cv-sezp | MIAMI FL 33126 arv-srze | feswtll €A 30076 »

TLE S Delete TTLE T (O Change  JZ{ Addition
NAME BERMAN, MARIA 1. tx NAME lcert ). Yoden tEA 1+ Jude oo

street ancress | 5775 BLUE LAGOON DRIVE #400 STREETAODRESS [ 3 a4 AW €€ L1 COUA- ’

omv-st-ze | MIAMI FL 33126 a5tk | flagwe 1L, GA 30076

TITLE D MDerete TITLE [ change [ Addition
NAME GORMAN, MICHAEL A. NAME

sTREET ADDRESS | B0 KENNEDY PLAZA STREET ADDRESS

CITY-ST-7IP PROVIDENCE R! 02903 CITY-ST-2IP

TITLE D K?eme TITLE [CJchange [ Addition
NAME HILINSKI, SCOTT F. NAME

STREET ADDRESS | 50 KENNEDY PLAZA STREET ADDRESS

CTY-ST-21P PROVIDENCE Rl 02903 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachggent with an address, with all other like empoweraed.

/ / 1a/0

SIGNATURE: QMM fLruce A madehe )

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

~10 99§ 43¢

Daytima Phone #




