SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMODUNT DUE ON OR BEFORE 09/30/98: $550 {)F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

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

(3)

Malling Address
1001 N. FEDERAL WAY
#20

HALLANDALE FL 33009
us

Principal Place of Business

1001 N. FEDERAL
#20
HALLANDALE FL 33009

FILED
Sep 17 1998 8:00am
Secretary of State

AR RS AR

DO NOT WRITE IN THIS 8PACE

uUs 3. Dale Incorporated or Qualified
- 6/1986
2. Principal Place of Businass _2;. Malling Address 4. FEI Number Applied For
21] ] 2| _ 502767525 Not Applicable
Suite, Apt. 4, . Suite, Apt. 4, etc. . Hi
ulte. Apl. 4. eltc ulte. AP ot 5. Cerfificate of Status Desired D $8 75 Adqftlonal
22 27 Foe Required
City & State i City & State 6. Elaction Campaign Financing $5.00 may Bo
E e O gﬂ____ Trust Fund Contribution E] Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has pald the curggnt year Intangitie
24 _25] 25] ;E] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
SANCHEZ, ROBERT 81] Name
501 EAST 48TH STREET B2| Strest Address {P.0), Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL ssl Zip Code

11. Pursuant fo {he provislons of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

in Block 12 or

SIGNATURE:

lock 13 if changad, or on an ajjachmeni wilh an address.

Ry 4 mk&.}%m“

SR

B
b
LR

SIGNATURE
Signtfure, lyped or prinled nama of regislared apent and Lilla i applicabla (NOTE: Reglstered Agant signalure required when reingtating) DATE —
12, - OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TITE P . 117MLE O change [ adstion | &
NAME MAINS, BRUCE 1.2 NAME &
sreevaporess | 1001 N. FEDERAL HWY., STE. 203 1.3 STREET ADORESS m
CITY-STZP HALLANDALE FL 1A CTYSTZP g
TITLE [ Joetere 21TmE T changa [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYV-ST-ZIP - . 24 CITY.STZIP -
TLE [ oEere 31TME Tl cnange T adaition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-57-2IP ~ 34 CITY-ST-ZIP
TIME [ peere 41TILE T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.5TZP e 4.4 CITY-5T-ZP
TE [ betete SATITLE T change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.ST-ZP e _ 54 CITY-§1-ZIP |
e [} pEceTe 6ATTLE [ change [ Adsiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.572IP 64 CHY-S1.2IP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in seclion 119.07(3)()), Florida Statutes, | further cerlify that the Information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same IeEal effect as If made under oath; that { am

an officer or director of the corporation or the racelver or trustee empowaered 1o execule this report as required by Chapter 607,

lorida Statutes; and that my name appears

-4-98  GN-Ti5-5153




