2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

M27976

Principal Place of Business

1001 N. FEDERAL
#203

HALLANDALE FL 33009
us

Mailing Address

C/OBRIAN LvNnn
2 'S, UNIVERSITY DR/#415
PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90044 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2757525 Not Applicable

4ip Couniry p Couniry 5. Certificate of Status Desired il $8'75 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I e — R —

BRIAN, LYNN—- T Street Address (P.0. Bax Number is Not Acceptable)
2 S. UNIVERSITY DRIVE
#215
PLANTATION FL 33324 City FL [ Zrcoce

+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisty iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

TN GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1+

TILE P [ petete TITE [ change [ Addition
NAME MAINS, BRUCE NAME

staeer abbress 1001 N. FEDERAL HWY., STE. 203 STREET ADDRESS

CITY-ST-21P HALLANDALE FL CITY-ST-21F

TILE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O petete TITLE [Jchange ] Addition
NAME NAME

_SweeTaboRess | - .\ seeraoomess . ) _

To-sT-ze CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-5T-2P

TITLE [ velete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this illlné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my’name appears in Block 11 or Block 12 if

changed, or on an attarihm?wnth anatdress, with all other like empowered.
>t
SIGNATURE: _/ <> /= p/ /4@/07/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddfe

"R ETE
3 i L

Daytime Phone #

-
i

Y Y

A

CR2E034 (9/01)



Qo Brign Lpmn, PTG, PF
R MTTQY(p O dcomnaat

Two South University Drive, Suite 215 gy o :

Plantation, Florida 33324 ' E-Mall: ex-irs-cpa@mindspring.com
Sroward: (954) 474-1111 7 Q [g 7 5&3 NaﬁuanaT Watts Lme (800) 3::0-‘.:933
Dade:  (305) 940-1378 ransmission:  (954) 4745373

COPY
INSTRUCTTONS

paTE: . | —ifiofoa S S
cLIENT: Bruece Yaing D
RETURN: Unilerm PUsirgss ,Q‘Q)H'

| 1
FISNATURZ ’ Vozr2 lndizazad v rad checkmark.
' -
wenws =z s D0
anaz o | Demctent of Stale
MAIL TOo— o d e oL L. .

szm: Whot! %4 fils % :

Member: American Institute of Cartified Public Accountants - Fiarida Institute of Certified Public Accountants



2002 UNIFORM BUSINESS REPORT (UBR)
* T A LA )

AN

DOCUMENT #  M27976

. Entity Name e 7¢3

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

Principal Place of Business Mailing Address

1001 N. FEDERAL croaman e LN NN

#2003 2 8. UNIVERSITY DR/#215

HALLANDALE FL 33009 PLANTATION FL 33324

us us

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Appiied For

59-2757525 Not Appiicatle
Zip Country Zip Country 5. Certificate of Status Desied 0] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : e ———

BRIAN:_LYNN - - - —_— T - Slreet.ﬁ-\ddress (P.Q. Box Number is Not Acceptable)
2 8. UNIVERSITY DRIVE
#215
PLANTATION FL 33324 City ) FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, tvpea or prnled nams cf reqisiered agent ang tta f appicabie. {MOTE: Regisierad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects 1o do so. %} 10. ﬁig:'izr%aggrifgu';:incmg O fi'gﬁohggsse
(See criteria on back) 0 M

1. . CFFICERS AND DIRECTO 3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11 !
e . P 7 Delete TifLe [Jchange [ Adaition :
NAME X MNNS, BRUCE HAME I
sTReeT acoress | 1001 N. FEDERAL HWY., STE. 203 STREET ADDRESS |
CITY-ST-21P HALLANDALE FL CITY-ST-71P i
TITLE [ Delete TITLE M Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petste TITLE [] change [ Addition
MAME NAME
STREET ADDRESS . L el _ . ] STREET ADDRESS . N L. e e T T s

“oryest@E T T -7 oITY-5T-2P
TITeE ] Detste TILE G Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7iP CITY-ST-2IP
HTLE [ Detete TIME [ Cmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2IP
fme [ Delete TITEE [ change [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07({3)i}. Florida Stalutes. ! further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an afficer or director
of the corporation ar the receiver or trustee empowered 0 execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac-!y«ith agyaddress, with all other like empowered.
SIGNATURE: & ‘////755 p Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ddle I4 Daytime Phona #

AY  BB2EEE0

CR2E034 (9/01)



