FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgwopgny ENT #P07000128108 04-21-2008 90067 045 ***150.00

DENTAL PARTNERS OF THE GABLES, INC.

Principal Place of Business Mailing Address ) . .

162017 ABERDEEN WAY 16201 ABERDEEN WAY . v

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ' .

R TR AR A
Suite, Apt. #, elo, Suite, Apt. #, eic 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Qg"[ SL{O L{ 9-2' Noi Applicable
ap Courtry Zie Countey 5. Cenliticare of Status Desired ] Ei‘giaf:(;“ma'—
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COLLAZO, RALPHC

16201 ABERDEEN WAY Streast Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrurure. fypod or prinked narks of reg ol e angd 1o [ pppigakds, (NQITE: Rocisiaran Apent gnaturt 1ecuizad when reinstuting) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will.be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' [ etere T [] Change {7} Acdition
NAME COLLAZO, RALPH C HAME
STREET ADORESS | 16201 ABERDEEN WAY SIREET ADURESS
LITY-8T-2iP MIAMI LAKES, FL 33014 CITY-SE-21P
HILE VPD 1 delete Hig [ Change ] Adddion
NAME BRETOS, ALEXANDER L NAME
SIHEET ADORESS | 8820 N.W. 184TH TERRACE STREET ADDRESS
CITY-S1-4iP MIAMI, FL 33018 CITY-§T-21P
HILE SD 3 telete TILE [ thange [ Addition
NAME COULTER, MARK MANE
SIREET ADDRESS | 1015 CAPRI STREET STREET ADDHLSS
GITY-SF-2IP CORAL GABLES, FL 33134 CIry-Sr-211
TILE [ petets TILE [ charge [ Addition
NAME: NAME
SIREET ADDHESS SIREET ADDRESS
CItY-S1-21P CITy-ST- 21
LE [ petete TNLE [ change [ Adaition
NAML HAME
SIREET ADDRESS SIRELT ADDRESS
CITY-Si-2IP QY -§1- 211
1M O Cetete e [ change (3 Adaltion
NARE NAME
STRELT ADDRESS SIRLET ADURESS
CIY-Si-71P CIry-51. 2

th this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Tt 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
10 execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
ther like empowarad.

SIGNATURE: ' 77— ool C. Cllazo X L'H’)‘OX’ 1292 2HY

[SEI) Dayiiros Pipne #

12, | hereby certify that the information supplied
indicated on this report or supplemenial re
of the corporation ar the receiver or i




