2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 21, 2003 8:00 am

[Aye144T] |

DOCUMENT # F41028 Secretary of State
1. Enity Name 01-21-2003 90086 009 ***150.00 <
DAVID S. GAINES, D.D.S., P.A.
Principal Place of Business " Mailing Address
% DAVID S GAINES % DAVID S GAINES
3326 MARY STREET. STE 4A 3326 MARY STREET. STE 4A :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
- et aitiend -~
| City. & Slate e+ 772 2 e[~~~ City & State™ " —— - o 4. FEI Number Applied For
59-2118482 Nat Applicabie
i Countr Zi i iti
2 uniry P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANES’ DAVID § Street Address {P.0. Box Number is Not Acceptable)
3326 MARY STREET, STE 4A
MIAMIFL 33133 :
o4 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
“FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PD . . [ Dewte T - v oo Crange _ [ additon | &
NAME GAINES, DAVID § NAME 2
STREET ADORESS | 3326 MARY ST, STE 4A STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-ST-2IP @ !
TITLE 1 Delete TITLe (O Change [ Addition g J
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“Tms Eemmeme e e Cloewe. — fme_ | _ - [ Change T Addition
HAME NAME = = RSP
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
12. | hereby certify that the inforrration supplied with this filing does not qualibtdor the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repgs+6r supplemaqtal report is trye and geefRtastnoit my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation er? i Afor as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on A red.
SIGNAT ) e 03 Iy Pl
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phons #

e




