FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
"~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
, .

COFRPORATION Katherina Harris
ANNUAL REPORT Secretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90197 001 ***150.00

DOCUMENT # PQg8000095588

1. Corporation Name

ROSALIND E. GAINES, P.A.

| OB PR

Principal Place: of Business Mailing Address
6312 VIA REGINA BLDG 10 APT 6 €512 ViA REGINA BLDG 10 #FT €
BOGCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE 1IN THIS 3PACE
3. Date Incorporated or Qualifed
L 11/12/1998
2. Principal Place of Business 2a. Mailing Address 4. IEI Npmber X Appliec For
. 28] ;:n 0893 06 g Not Ap licable
Suite, Apt. i, atc. Suite, Apt. #, etc. . ;
1 ute. Ap e - Hre. AP e 5. Cerifcate of Status Desired d $8 75 Adqlt onal
wn ;:;l Fee Requir:d
City & State: | City & State 6. Election Campaign Financing O $5.00 May Be
u! ;‘ﬂ Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corperation owes the current year Intangible
! @ i;-l E)—l Personal Property Tax. ClYes  DlEho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered £ gent
B1| Name
JEFFHEY D KASTNER PA 82| Street Add P.Q. Box Number is Not A tabl
10400 GRIFFIN ROAD STE 203»'\ ree ress (P.Q. Box Number is Not Acceptable)
COOPER CITY FL 33328 83
84| City FL 85! Zip Code

41. Pursuant t3 the provisions of Secticns 607.0502 an i 607.1508, Florida Statutes the above-named cosporation submits tt is statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autt orized by the corporation’s board of directors. | hereby accept the appein' ment as registe ‘ed
agent. | ar1 familiar with, and accept the obligations of, Section 607.0505, Florid 3 Statutes.

SIGNATURE _ _
 ignatare, typed of printad name o fegisiersd agent and ille if apalicable. (NOTE: Re grstered Agent signature required vhen reinstating) DATE = i

12 o OF “ICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND) DIRECTORS IN 12 =3}

TITLE PSTD [] DELETE 1ATITLE []Change  []Addition E

NAME GAINES, ROSALIND E 12 NAME 3

sreeT anoress| 8512 VIA REGINA BLDG 10 APT 6 1.3 STREET ADDRESS il

CITY-ST-2P BOCA RATON FL 33433 14CITY-57-2P & |

TITLE (O DELETE f21TmE [T Change C | Addition | © |

NAME 22 NAME |

STREET ADDRESS 2.3 STREET ADDRESS

emy-st-ze | 2.4 CITY-ST-2IP

TITLE [} DELETE 3.1 TITLE ) ange on

NAME 32 NAME

STREET AODRESS 43 STREET ADDRESS

CITY- ST—.'{JPg__ 34 CITY-ST-ZIP

TITLE (0 DELETE 41TITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

cmv-st-zP | 44 CITY-ST-2IP

TME [] DELETE 517TILE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY- ST-ZIP

TME B [ DELETE 61 TMLE TChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | fiereby certify that the information supplied with this: filing does not qualify for th» exemption stated in Setion 119.07(3)(i), Florida Statutes. | further centif/ that the information
indicated o1 this annual report or supplemental annual report is true and accurat: and that my signalure £hall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my 1ame appears in

Block 12 ot Block 13 i changed, or W{:hmnt with an address, with all oter like empowered. :
SIGNATURE: t{) A ,r‘a{z.._lb C,‘//@ %’A/»b/ﬁ‘é)#w_g {/] 4/% éj’f (it.’ b é;/g/
M Date ay! mi #Phone #

SIGNATURE £ ND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR



