$ ND‘ND“G'E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. / - 9"
DUE ON OR BEFORE QNTAT: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

PROFIT FLORIDA [‘)EPA;i.TMENT OF STATE ﬁw Q 5) f‘ L
CORPORATION Sandea B. Mortham o @, _Ji'
ANNUAL REPORT h,; Segretary af Stale

1997 DIVISION OF CORPORATIONS 97 JUL 23 AM 8 y

DOCUMENT # M27976 (3) TALL Rt Ui, STATE

1. Corporation Name o . FLORIDA
BRUCE MAINS, D. M. D., P. A,
Principal Place of Business Wiailng Address “"mu “I I’l”llm 'I'IHIIII lmm"mu m" IM I’I“ m” Im
001 N. FEDERAL 1001 N. FEDERAL WAY
#2008 #2203 '
HALLANDALE FL 83009 HALLANDALE FL. 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
02/26/1986 02/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2767525 Not Applicable
Sutts, Apt. #. otc. Suite, Apt. #, elc. 5. GCertilicats of Slatus Desirad 0 $8.75 additional
-3;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Beo
E 28 Trust Fund Confribution O ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;;I w’:ﬂ El Personal Property Tax due Juns 30. Oves [JNo
8 Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SANCHEZ, ROBERT 8| Name
501 EAST 49TH STREET i
82| Street Address {P.O. Bo taW}.- e PO =
HIALEAH FL 33013 BEECYISS1 1 vE——8
83 =T AT AT IO UL
ek 165, Q0 wwnk 165, 00
84| Ciy FL Ins Zip Code

11. Pursuant 10 1h@ provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for thiz purpose of changing ifs registered
office or repistered a%em, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

»

SIGNATURE
Slgnature, typed of piinted name of registered ageant and Iie if appiicable {NOTE Repislared Agen srgnalure required whan reinstating) X DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [Joeene ATMLE [Jchange L Addifon
HAME MAINS, BRUCE 1.2 NAME ‘
smeeraporess | 1001 N, FEDERAL HWY., STE. 203 43 STREET ADDRESS :
CITY- S1- 2 HALLANDALE FL 1A CITY-S1-2F
TITLE LT oeLere 21TILE [T change ] Addition
MAME 22 NAME ' '
STREET ADDRESS 23 STREET ADDHESS
oiry-ST-2P 2 ACHTY-81-2Ip
THLE LT DELETE 317MLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-2IP 34, CITY-8T-2IP
TNLE ' T peLere 4ATMLE [T change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P « 44 CITY-ST-2iP
TIE . (7 DELETE S1TME [ Change ) Addition
NAME ’ 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY- 5T-2IP 54 CITY-ST-ZiP
TLE LI beLete 6.1TITLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 64 CITY-51-21P .

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same igoal effect as if made under g
I am an officer or directar of the corporation or tha receiver or rustoe empowered to execute this report as roguired by Chapter 607, Flogde Statutes; and that my nal

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slatad i Section 119.07(3)(1), Florida Statutes, | further certify that the ﬂ E
appears in Block 12 or Block 13 jf changed, &g on an attachment with an address.

o P I {5 Y — ~— S [T OKLW@?(- /e

CR2EC34 (4/97)



BRUCE b. MAINS, D.M.D.

1001 NORTH FEDERAL HIGHWAY
SSSSSSS



