2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

F41028

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

Principal Place of Business Malling Address

% DAVID S GAINES % DAVID 5 GAINES

3326 MARY STREET. STE 4A 232 MARY STREET. STE 4A
RIAMI FL 33 MIAMI FL 33133

U MY

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
59-21 18482 Not Applicable
Zip Country Zip Country i ; $8.75 Additionai
5. Ceml:cate of Status Desired O Fea Raqulred
8..Name and Address of Currert Reglstered Agent 7. Namo and Addraos of New Reglstered Agent
Name
|-~ GAINES, DAVID. S .o e B Strest Address (P.O. Box Number is Nol Acceptable)
3326 MARY STREET, STE 4A
MIAM) FL 33133
City Zip Code
. FL

{ .
sianaTuRe

8. The' sbove namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.

-~

Sigraiure. lyped or printed name of régistersd agent and 1% ¥ applicabls.
ey

{NOTE: Registsted Agent ignarure facuired whion resstating)

DATE

= ~

13. | hereby carti
indicated on this report or supplermantal report j#
of the corporation Or the receiver Or lrustee e
changed, or on an attachrnent wilh an addrgf

SIGNATURE:

that the infermation supplied with / & [
Ug

ind foes nolgRalify for the exemplicn stated in Section 119.07

ot dnd that my signature shall have the same legal «f

i

e 1his report as reQUIred by Chaptar 607, Flarida Statules; and that my name appears in Block 11 or Block 12§

e =760 e 2l 4 VW;

3)(i), Flarida Statutes. | further certify that the information
fect as it made under cath; that ! am an officer or director

=iy

Daytime Fhone &

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90136 025 ***150.00

CR2E0M (9/01)

9. This corporation is aligibia to satisly iis Intangible FILE NOWI!L FEE IS $350,00... - « ce ~. Joug popeptofim— 20 aSisfr T s = o T
Tax flllng?equwemenlgand alacts. Tr:do £0. ° = AfterMay 1, ‘2002 Feo wlll$be $550.00 10- $:ﬁ::rl;:|$ag:;:19;£:: neing fmh;zfe
- {See crileriaon back) ' O Maks Check Payabla 1o Department of State i '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' [ Delete TITLE Ochange [ Addltion
HAME GAINES, DAVID S NAME .
st aponess | 33268 MARY ST, STE 4A STREET ADDRESS
crv-s-zr | MIAMI FL CITY-§T- 7
TmE ] peieta nne (O Chenpe [ Additfon
NAME NAME
STREETADDRESS | STREET ADDAESS
CITY-5T-11P ' CITY-ST-2P
TE P [ petete T3 O change ] Addition -
STREET ADRESS STREET ADORESS
CITY-§1-71P CITY-ST-IP g
_TILE BT S = 1 O R | B TEESISIES A A e SR i min [2] - Ghange ~— [ AddHiion - |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$1-21P o
e O Delet TTE T EI Channa E] Addilon
HaME NAME o ]
STREET ADDAESS STAEET ADORESS
CITy-ST-2P " ciTy.st-7P
T £} Oelete TINLE D thange L] Aadition
NAME . - ' NAME
STREET ADDRESS |, + . STREET ADCRESS
CITY-ST-2P : CITY-5T-21P

/.



