SECOND NOTICE: CORPORATION WiiL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

T PROFIT
CORPORATION
ANNUAL REPORT

n 1996 e e
DOCUMENT # F41028 (4)

1. Corporation Mama

DAVID S. GAINES, D.D.S., P.A.

—4 KNGO

FLORIDA DEPARTMENT QF STATE
Sandra B. Maortham
Secrolary ol Stalé

DIVISION OF CORPORATIONS

Principal Place of Buangss

% DAVID S GAINES % DAVID S GAINES
3326 MARY STREET. STE 4A 3326 MARY STREET. STE 4A
MIAMI FL 33133 MIAMI FL 331583 WETDalo Incorporal},d or Quanhed 3a. Date ol Las! Repofl i
77777 I 08/19/1981 04/04/1995
2, Principal Flace of Bugness 2a. Maiting Address 4. FEI Number mmfgfgjwﬁ
E‘___ ________________ —— o m L . 5321 18482 Not Applicable
Sutes Apl # el S.ote Apt # et iti
— Sute Apt ‘ — He A e 5. Corthcate of Statas Degsred E] 38'75 Adc:_htlonal
22 L | e L Foe Required
Gity & State | Ciy&sStale 6. Election Campaign Financing 0 $5.00 May Be
23 e . 231 Trust Fund Conlribution = Added lo Fees
op } Gty _4p ~ Country B. This corporation has Labilty for infangibie tax uncer 5 199032,
4l as! ng 30| Flonida Statules M(‘lfcs [1ns

8. Name and A

GANES, DAVID o
3326 MARY STREET, STE 4A 82 Suoe! Address (PO Box Number is Not Auceplahie)

ddress of Current Registered Agent 10. Nama and Address of New Registered Agent
a1 Name

84| City

FL las‘ Zip Code
- Goctions 607 0902 ann €7 1508 Flonda Slatates the ahove-named carporaton submits s statermont for the purpase of changng s reg-stered N
bt o the State of Fanda Sush change was a \tnorized by the carporalion ¢ board of directors I hereby ascepd the appanlment as reqate i
1asrept the obhgations of Section 607 Q0505 Flonda Statutes

. A b T e
office or registored ager
agent |am fanmhan ety

SIGNATURE e e S P [ _ -
Cr e e e A et A R Al At CIUE B polered At sa witore regud when renalal Wyl DAk

(2. " GIFICERS AND DRECTORS I EE T T ADDTIONSICHANGES TO OF FICERS AND DRECTORS IN PR3
TTE PO 1] TITLF U Change [ Adetion Er);
NAME GAINES, (RVID S 12 NAME 3
STREET ADDRESS 3326 MARTY ST, STE 4A 1 ASTREET ADDRESS &
CIfY-ST-7F MAMIFL L 14CITY-57-2IF |8
THILE [T oueie ZUTILE 1 chacgs 1T Aotton |O
NAME 72 NAME
SIREET ADDRESS 2 VSTREFT ADDFIESS
Cry-§T-20 i o 2 LCIY-5T-7F i
TITE L[] oeee FERE: [ 1 Change [ Adation
NAME 32 HAME !
STREET ADDRESS 13 5THICL ADDRESS
eIy -SI-2P 34 Clly-ST- 2P . i
TTE ] DlLETE 41 1ILE [T Crange [ ] Addtion
NAME 4 FNEME
STREE? ADDAESS 243 STHEST ADDRESS
CITY -§1-2F o e 40T 51-2P o I ]
TITLE [__| DELETF S1TILE L] Crarge ] Agdwon
NAME S2NAME
STAEET ALDPESS 5 3STRENT ADDAESS
Ce-ST-2P e . G401y -S1-20 . .
TITLE [] oeere B1TULE B [ Crange [] Adiior
RAME 62 HAME
STREET ADDRESS £ 3 5TRSE 1 ADDRESS
o1y-51-29 £401Tv-S 2P

14. 1 do herely certily t

T 1 don At on suponed with tnis FLng is volugtanly furmshed and does rot qualily for the exemption stated in Section 119.07(3)k) Fiorida Statules |
further ceslly il il nat on g cataa on ts annual repon dpfapplaniental annua reporlis rue and accurale and thal my sional.are shali nave e sama tega’ elfect as it
made under gtk a1 asn an ¢fhoes or dirgaton of e corporaton or he recever or trustee empowered to executs this repuort as reigered by Crapters 617, Fionda Statuters, anct
that my name appwars n Bk 12 o Block150f ¢ jad, or o ana aent with an address

SIGNATURE: AL — . xpvo x FC mrpeny

SIGHATURE aND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T e TR PR

o A .



