FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT Z FLORIDA DEPARTMENT OF STATE
i " Sandra B. Mortham Jan 30 1998 800am

CCORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F41028 (4)

1. Corporation Name

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

AR A

Principal Place of Business Mailing Address
% DAVID S GAINES % DAVID S GAINES
3326 MARY STREET. STE 4A 3326 MARY STREET, STE 4A
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified T
08/19/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I 26 59-2118482 Not Applicable
Suite, Apt. #, Suite, Apt. #, elc, . it
= e, Apt. #. etc ulte. Agt. # ete 5. Certificate of Status Desired L $8.75 Addiional
22 27 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cu%appﬁar Intangible
124] [25] B [30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAINES, DAVID S 81} Name
3326 MARY STREET; STE 4A 82| Street Address (P.O. -Boic_Nh“r-nber is Not Acceptable) )
MIAMI FL 33133
83
8| Ciy FL 35'| Zip Code

11. Pursuant to the pravisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits his statament for the purpose of changing its registered
oifice or registered agent, or both, in the State cf Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. .

SIGNATURE . . o

Slgrature, lyped or printad name of registered agent and litle # appticabla. (MCTE: Ragislered Agent signature raquired when rainstating) DATE .
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN-12
TILE PD [T cELETE 11 TITLE [Tchange {1 Adcition
NAME GAINES, DAVID S 12 NAME
streer avoress [ 3326 MARY ST, STE 4A 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL o 14 GITY-ST-71P L
TIRLE L] DELETE Z1TE [T change [T Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZIP § 2. 4 CITY-5T-2iP i
TITLE [T DeLETE 3.1 TITLE T Change L] Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
Cry-S1-2IP 34. CITY-S1-ZIP L
TIMLE ] DELETE 41 THLE [T Change [ Acdition
NAME 4.2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY -ST- 2P X
TTLE [mEGE 5.1 TITLE [Tchange [ Additlon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-57-ZIP . -
TME L) DELETE 8.1 TALE [f Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P § 6.40CITY-51-2P )
14, | hereby certily that the inlormation supplied with this fiing does ualify, he examption staled in Seetion 119.07(3)(i). Florida Statutes. | further certify that the information

report jeindg and ate and that my signature shall have the same legal effect as if made under cath; that | am an
trusigd el dduwer oy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Nt wiit an, ress.s = .

inclicated on this annual report or supplemental annu;
officer or director of the corporation o the receiver
Block 12 or Block 13 if changed, or an an altach:

S T DED - SriT P

SIGNATURE: ¢~  ©F

CR2E034 (10/97)



