FILE NOW: FILING FEE AFTER MAY 11S $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

“

e C* [LORIDA DEPARTMENT OF STATE
j‘; Sandra B. Mortham
R 5 Secratary of Stalo

DIVISION OF CORPGRATIONS

. Corporation Name

GABLES DENTAL CORP.

DOCUMENT # M45536

(3)

Principal Place of Business

) Mailing Addross

FILED

Mar 14 1997 8:00am

Secretary of State

(AR ER MR i

" Gountry
24 25

.71;1 T Cauntry
30

29|

8370 W, FLAGLER 8370 W. FLAGLER
8TE 822 STE 222
MIAM! FL 33144 MIAMI FL 33144-2040 N
us us 3. Date Incorparaled o Qualificd | 3a. Dale of Last Heporl
01/27/1987 03/14/1996
2, Principa! Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
m 26] o L 59'2?98440 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. it
e e — e A 5. Certificate of Slalus Desired [ $8.75 Acditonal
E 27] Fee Required
Cily & State . Gty & State 6. Election Campaign Financing $5.00 May Be
E] e ___%278J B Trust Fund Contribution Added to Fees
Zip 8. This corporalion has liability for inlangible lax under s. 129.032,

Florida Stalules Yos [ No

9. Name and Address of Current Reglstered Agent

_10. Name and Address of New Reglstered Agent

BAEZ, CONNIE
8370 W. FLAGLER
STE 222

MIAMI FL 33144

81| MName

82| Sircel Address—(P.O. Box Number is Not Acceplable)

B3

BA| Cily

B5| 7ip Code

FL

11, Pufsuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, e above-narmed corporalion submits this statemenl for 1he purpase of changing ils regisiered |
office or regislered agent, or bolh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent. t am famitiar wilh, and accepl the ohligalions of, Scclion 607 0n05, Florida Statutes.

appears in Biock 12 or Bloc

SISRAR1 A Y™ I, x

on an attachment with ap address
)

o PN
e NN 4 o~

SIGNATURE . . . R R i . e e e e e e
Signature Lyped or printed nuaree o regeslered agenl and Bile b apphcatile TNOITE - Howy signatee moquiced when reinslate gy DATE
12, OfFICERS ANDDIRICIORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DS ] DELEIE 1.1 TITLE Cowvge 7e Gak‘l‘)f A w Change ] Addition
NAME BAEZ-GORNIE™ ITTT: 7%,
steer aooness | 8370 W, FLAGLER #222 13 SIKEF1 ACDRESS
CITY-ST-2IP MIAM! FL P4 CITY-ST- 2
TLE PS - T i 211 i [ change [J Additian
NAME OOMOTE, LU'S F 2.0 NAME
STREET ADDRESS 8370 W. FLAGLER 23 SWHEL] ADDAISS
CITY -8T-2IP MIAMI FL 2. 4Cly-SI-2IP
TITLE i T nnE Nzaomre o “_Dﬁla_ng_é_ml:]'m&n_
NAME 2.2 Hat
STREET ADDRESS 33 STRFH 1 ADDRESS
CITY-ST-2IP - 34.CIIY-51- 2p .
TITLE T © oo 41T [d Chawge  [] Adduion
RAME 42 NAME
STREET ADDRESS 43 SIRLE] ADDRISS
oITY- 5T-2IP ) - 44 CIY-51-71P :
TIME T CToonoe T T e - T T Change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREL T ADDRESS
GITY-51-21P e o _ 54 GIY-§1- 7P o
TLE [Torleie 617ME [T change T Aadition
NAME 6.2 NiME
STREET ADDRESS 6.4 SIRELT ADDRLSS
CITV-$T-2P - 64 GITY-S1-7iP
14, | do hereby cartify 1hat the informatian Supp!\cd with this mmg does not quahly for he exemplion stated in Scction 119.07(3)(), Filorida Stalutes. | furher certify that the

information indicated on this annual reporl or supplormental annual report is true and acgurate and that my signalure shall have the same legal oflect as if mado undor oath; that
| am an olficer or direcior of the corporation ordhe recaiver or trustec empowered to cxocute this reporl as required by Chapler 607, Fierida Slatutes; and thal my name
3il changed.

‘%/{()/Q’? fsnﬁ 28 G0 B

CR2E034 (9/96)



