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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # F41028 (4)

1. Corporaton Name

DAVID S. GAINES, D.D.S., PA.

e

¥ .
\\-{‘!3!9 wt A5

A A

Principal Place of Businoss Mailing Address
% DAVID § GAINES % DAVID S GAINES
3326 MARY STREET. STE 4A 3326 MARY STREET. STE 4A
MIAMI FL 33133 MIAMI FL 33133-1900
3. Date incorporated or Qualified 3a. Date of Last Raport
) 08/19/1981 07/15/1996
2. Principal Piace of Business 2a. Maiing Address 4. FErNumber Applisd For
21] e8] 59-2118482 Not Applicable
Suite, Apt #, elc Suite, Ant. & et
e, ARl T e e A 5. Cerificate of Status Desited [ $8.75 Addional
22 27} Fee Required
City & Stato Cry & State 8. Election Campalgn Financing $5.00 May Be
EI ?s\ Trust Fund Contribution ] Added to Fass
Zip | Country | Dp Country 8. This corporation has liability for intangibie tax under s, 199,032,
24] 2] 29 30] Florida Statutes Bves [ No
9, Name and Address of Current Registerad Agent 40, Name and Address of New Reglatered Agent
GNNES. DAVID § 81| Name
3326 MARY STREET, STE 4A 82| Streel Address (P.O. Box Namber 1s Not Accepiable)
MIAMI FL 33133
8
84| City FL 85| Zip Code

11. Pursuant to tne provisions of Sectons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposeEf changing its registered
ofhce or regrstered agert, or both, in the Stale of Florida. Such change was authorized by the corporabon’s baard of directors. | hereby accept the appointment as registerad
agent | am fFarmimar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature typed o panted naime of regicsoced agont asd el applizabile {NOTE - Registered Agent signature required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [T DECETE 11 TI0E [ JChange 1] Addition
NAME GAINES, DAVID § 1.2 NAME
steet aporess | 3326 MARY ST, STE 4A 13 STREET ADDRESS
CITY-§1-2p MIAMI FL uonv-sr-oe |-
TILE [T CELETE 2ATILE - [Tchange L] Addiion
NAME 22 NAME S
STREET ADORESS 25 STREET ADDRESS ‘
CITY-§1. 24P _ 2.4CITY-ST-2P o
T [T peLETE 31TILE - . - L Change L] Addition
RAME 32 NAME ) '
STREET ADDRESS 35 STREET ADDRESS
CITY-§T-2 34_CITY-ST-7P
HILE [T oeLete 41 TILE " change” ] Adaiion
NAME 4.2 NAME '
STREET ADDAESS 43 STREET ADDRESS
CITY-57- 2% 4.4 GHTY-§T-2F \
TITLE T veLete 55 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-2F 5.4 GITY-ST-2P
L [T DEceTe £.1 TLE [J Change L] Addition
NAME £.9 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 51-70 6.4 OITY-§1- 2P

14, | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(:), Florida Statutes. | further certify that the
information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that
§am an officer or orector of the corporatipe ar the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chapder, or on anach}pt with an address.
= e V2P0 Jis” VY

SIGNATURE: £ ’ T
SIGNATURE AND YYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytiene Phane #

“ewane™ | Jan 24 1997 8:00am

CR2E034 (9/96)



