FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F41028 ] G ~ Secretary of State

1. Enlity Name _
DAVID 8. GAINES, D.D.S,, P.A.

Principal Place of Busin.es:: o :jﬁ-ailing Address o ) B
% DAVID S GAINES . = % DAVID 5 GAINES

3326 MARY STREET, STE 4A T 3326 MARY STREET, STE 4A

MIAML, FL 33133 MIAMI, FL 33133

=1 (RO ARYAI

06302005 Ng Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy 1 TRepeiar

g

59-2118482 / Not Applicable
5. Certificate of Stalus Desirad 12/ $8.75 Addtionat

Fee Required

6. Name and Address of Current Registered Agent

GAINES, DAVID S DO NOT WRITE

3326 MARY STREET, STE 4A

MIAMI, FL 33133 - - ' IN THIS SPACE

8. The above named enlily submits Inis stalement for fhe purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am Familiar with, and accept
he obligations of ragisterad agent,

SIGNATURE M e =
Signawre, yped of priftad name of ragisrened :gentan‘f title ¥ applicable TINOTE Registered Apent signeture rquied when reinsiating) . DATE
FILE NOWI! FEE 15 $150.00 8. Elaction Carnpaign Financing $5.00 may Be In accordance with s, 607.193(2)]_?:), F.3., the
u r Trust Fund Contritsution, 00 Addedto Fees comporation did not receive the prior notice,
Due by September 7, 2005 P
10, T OFFICERS AND DIRECTORS T
TILE PD ) T
NAME GAINES, DAVID S
STREET ADORESS | 3326 MARY ST, STE 4A
CITY - S7-21P -
MIAMLFL _ _ a7 IRES
-
:;;E 0708/ 05~B0038-020 158.75
I
STRELT ADDRESS
Ciry-ST-2IP
TinLE T T )
NAME

avsap DO NOT WRITE

e o | ° INTHIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-27

TIRE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify thal fhe infarm
indicated on this raport ar su
of the corporation or_the re
changed, or on an atachifent with an

SIGNATURE:

ion supplied wit_h:this filing daes net quality for the'exemption stated in Section 119 GT?S)‘G). orida Statuies. | further cariify that the information

lamental repeyt 13 tew accifare and that my signaturg shall have the same legal effect A If mads under oath; that | am ap cfficer or director
& this repog as required by Chapter 607, Flerida Statui k 18 or Block 111
empowared,

. and that my nama appears in

X VILEPR

1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dame Daytime Phore #




