FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¢ . —_

0

1996

PROFIT s LE NG, FLORIDA GE PARTMENT OF STATE
CORPORATION I it Sandra B Martham
ANNUAL REPORT Seurctary of State

DIVISION OF CORPORATIONS

DOCUMENT # MZ27976

1. Corpavaton Nane

BRUCE MAINS, D. M. D., P. A.

(3)

Foncyia’ Piace of Busn

W ieg Acdilass

1001 N. FEDERAL 1001 N FEDERAL WAY

23 #2003

HALLANDALE FL 33009 HALLANDALE FL 33009
S us

ALK AR

AR

3. Date Incorporated o Qualiied

02/26/1986

3a. Date of Last Reporl

07/07/1995

»777727.'7F7’|7|'r|7g‘n|'-:1 Pl of Busress | 72_7_37.7#.1."\.@‘;1 Addess T4 TR ROmber Applied For
1 ) e o 502757525 Not Applicabls
e f ol Sarter, Ap L5 i
St ApLow, el ' A B € 5. Certificate of Status Desied . $8.75 Adc!monal
22| 27| Fee Required
| On &St | Oy &St €. Eleclion Campaign Financing & $5.00 May Be
23l 28l Trast Fund Contribution Added to Fees
o ap L Cowntry Zip _ Country B. This corparation has kailty for intangible tax under s 199.032,
241 25] 29I 30—[ Fiorida Statutes ﬂ Yoz [JNo
N . Name and Address of Current Registered Agent _ 10 Name and Address of New Reglstered Agent
81| Name
SANCHEZ, ROBERT 53] Srrocl Addross (0.0 Box Mamber 15 Not Acceplabie;
501 EAST 49TH STREET e
HIALEAH FL 33013 83
CIRC T : L [B[ 7o

741, Pare ant 12 the provisions of Scctions 607 0502 anit
stared agont o both,ncthe State of Flondy
v, andd accept g sbibgahons of, Soolon GO

A Statutes

B TE0E Fiordn Siatotes, e abave named comoralon sibmits tnis salament far the purpose of changing s registered office |
g was anthorzed by the corparation's Loard of drectors. thereby accept the appaintment as regislered agent. am

te . e ol b et ] gt 1 angia . DaTE
. T eRna s AN D cions T Tl s, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORE IN 12
o P CIumien 11 TINE [ Cnange  [] Addton
hab MAINS, BRUCE 17 habE
SR ATORTSS 1001 N. FEDERAL HWY., STE. 203 15 SR AR
| s HALLANDALE FL ‘ L0 5 B
ner [] DELETE SATILE [ Change  [) Additan
[ 22 NAKE
ST AT 53 23 SIHCE ADDRLSS
Poevestan L o o 2ACHY S A0 o } B
I} [Jr:vent 5 4TLE [] Changs  [] Addition
Bk F2tam
SR AR 34 STREFT ADORESS
. B B o Qe 0Ty S-0F
[ DELERE ERRAIN: [C) Change [} Additian
17 NahT
TR S & 3 SIRLE - ADDRESS
L esiae | L 440411-51-P ~ ]
n.f T DELETE 5 11LE [} Change  [[] Adcition
[ JREAR 52 KAME
STRFEATIRESA SALTRECT ADIRENS
feestae L e e | sS4y st a | - -
[ oet e 6 1 TITLE [ Change 3 Addnon
(HSYE £ ¢ Kok
SOLT UG E EASTHELT ADDRESS
(gt 2” B4y 51-2P

Ly carti'y that the infocrration suppl e with this b
cortity hat Lwe information indivated on thic
wa'h, hat | am an officer o director of @
appcors N B ock 12 o Biogk 13000 cnang

g RarationE O e rocorees O trusteser

1o oy an atlaohinent withn an adc

4
_l'
SIGNATURE: . {ﬁ}jj/;( (o 74 =
SIGNATURE AND TYPED OR PRI TED MAME OF SIGNING OFFICER OR DIRECTOR

f-2v. 9y

Lot

Wi’y furnished and dus mot Gualty for o exemplion stated n Section 119.07(3ix), Florida Statutes. | further
Anual et o Supplént enta annual report i true and accurate and that my signature shall have the same legal effect as if made under
rrpowered 1o execuls 1his repe 1 as requead by Chapter 607, Florida Stalutes, and that my name

75725 SAT3

D taes Phore |

CR2E034 (12/95)




