2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 663968 Apr 18,2007 08:00 AT
1. Enlity Namo
GABRIEL E. PICHARDOQ, D.D.S., P.A, Secretary Of State
Principal Place ol Busincss Maiting Addross
1437 N.E. 15T TERRACE 1437 N.E. 15T TERRACE
e e ”ll"l |m| I”ll wu ’IH' |H|‘ ‘l” I‘l“ |‘|u |’|H |‘|”|‘|” |‘|”||’ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc, Suile, Apl. #, ore. 1st MOORE CR2E034 (101’06)
City & Stale City & Slale 4. FE| Numbaor 50-1963193 | Applied For
| Not Appiicable
Zip Country ip Country 5. Ceriificalo of Slatus Desirod | gg-;?q;gdci:ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PICHARDQ, GABRIEL. E QDS
1437 N.E. 1ST TERRACE Streot Address (P.O. Box Mumber is Nat Acceopiable)
HOMESTEAD FL 33030
Cily FL Zip Code

B. The above named onlity submils this slalemenl lor the purpose ol changing its registerod office of registered agent, or bolh, in the Stalo of Flenda | am familiar with, and aceepl
the obligalons of rogisierad agenl.

SIGNATURE

Sgnatury typed or panlcid narme of regisierad agent and 1o 1 appheakle, {NOTE: Regslered Agent signolure reaurned whign ranslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ - Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

T PD 1 pelele Hit [ change [ Addition
ML PICHARDO, GABRIEL E.,DDS NAMI

sIreET ADbR 56 | 1437 N.E. 15T TERRACE SINE | ADDRESS 00000714576

cy-srap | HOMESTEAD FL OllY-§1-7P 04/27/07-30029~002 150.00

i [Z] palole i 7] Change (7] Admton
NAME NAME

SERITT ADDRESS STRFE | ADDRESS

CIlY-sl-a1p LITY-$1-41F

Nl O paieie it O change  [J Adduion
NAMF NAME

SR ADDIY 5 STNET § ADDRESS

GIY-S1- 711 CIY-51-21F -

THLE 1 petete mnr; ctange [ Acdition
NamE NAMI

STRIET ADDHI 59 SIMT ( ADGHESS

CITY - ST-7117 CHy-S$1- 1P

T O pelete 1 [Z) Change  [] Addilion
NAMIL NAMI

SIRIET ADORYSS SIREET ADDRESS

CITY-ST-1p ClTy-st- 2P

TIE . O elete Tt [ Change [ Addinon
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIry-s1-71e CIIY-8T- AP

12. | horeby centify that the information supphed wilh his filing doos not qualily for the oxemplipn
indicated on this repor! or supplemental roport is true and accurate and thal my signaly
of the corporalion ar the roceiver or truslee empawered 10 exocule this ropgrt as ro
if changaed. or on an altachmant with an addross. waith 21 olnor like empo

SIGNATURE:

cniained in Soction 119, Flonda Slalutes. | further cerlify thal the infermation
ave lhe same logal eflecl as if mado under oath; thal | am an officer or diractor
Chapter 607, Flonda Siatules; and that my namo appears in Block 10 or Block 114

4 2-0 7 Jos QfelL3

SIGNATURE AND TYPED TR PRINTED NA& of SIGNING OFFICEF OR DIRECTOR Daytirme Phong ¥

RIEL PICHARDO, DDS




