2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F41028 P Feb 05, 2001 8:00 am
e Secretary of State
DAVID S. GAINES, D.D.S., PA.
02-05-2001 90134 044 ***150.00
Principal Place of Business Malling Address
% DAVID S GAINES % DAVID § GAINES
3326 MARY STREET. STE 4A 3326 MARY STREET. STE 4A
MIAMI Fi. 33133 MIAMI FL 33133 o Uﬂﬂl!lf)?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
59—21 18482 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?g‘gi;?:‘;ﬁma'
e —se 6, Name and Address of Current Reglstered Agent —— _ 7. Name and Address of New Registerad Agent
= Name T e e © = ..
GAINES, DAVID S .
Street Address {P.Q. Box Number is Not Acceptable}
3326 MARY STREET, STE 4A '
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad namae of registered agent and title it applicable. {NOTE: Ragistered Agent sighature raguired when reinstating} DATE
9. This carperation is eligible to satisfy ils intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi .
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:tll(z:m daénsrilr?guﬁ:incmg ﬁiﬁﬂo%‘é?
(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD J betete TITLE [ Change (7] Addition
HAME GAINES, DAVID § NAME
sTReeT ADDRESS | 3326 MARY ST, STE 4A STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
M- e e e L e oDt . LTI e ~ e [ cnange  [1 Addition
RAME NAME T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TTLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1IP
TILE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

18. | hereby certify that the infopfiation supplied with this fi
indicated on this report or gupplemental report is tru
i i ee empowgfed to exgfute thisfepgrt as required by Chapter 607, Florida Statutegr’'and that my name appears i

t quali

all othegfike emppwergd

a2-ey

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
te and ghal my signature shall have the same legal effect as if made under cath; that | am‘an officer cgld\rlfc?tg(f
lock 11 or Blec i

o556 3,

Data Daytime PI

hone #

CR2E034 (10/00}




