FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 A /
PROFIT = ¥

B FLORIDA GEPARTMENT OF STATE
CORPORATION AT Sandra B. Morlham

ANNUAL REPORT S i

1996 > "1: DIVISION OF CORPORATIONS

DOCUMENT # P92000013117 (6)

1. Corporation Name

GABLES DENTAL CLINIC G.C., INC.

oo

0GR O

.'F.’rincipa\ Place of Business ) Mailing Address
5450 SW BTH STREET 5450 SW BTH STREET
SUITE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ..
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/21/1982 08/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
21] [26] 58-2030039 Not Applicabie
Suite, ApL. 4, etc. Sutte Apl. #, etc. 5. Cerificate of Status Desired (] $8.75 Add_itional
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 FZ—B—I Trust Fund Contritution a Added to Fees
Z1p Country Zip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
m El ?91 _3?] Florida Statutes ﬁ\’es [ no
[ 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOY. ISABEL C B2{ Streel Address (P.O. Box Number is Not Acceplable)
5450 SW 8TH STREET
SUATE 201 83
CORAL GABLES FL 33134 R N

11. Pursuanl 1a the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 6070005, Florida Statutes.

SIGNATURE . I - - L U,
Signature, typed or printea name of registered agent and tite If appicabe (NOTE: Ragistored Ager| signalura required when reinstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DECETE 11TILE CJ change  [J Addition

RAME NOY, ISABEL C 12 NAME

sweeranoress | D450 SW 8TH STREET SUITE 201 1.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 14CITY-5T-2P

TiILE [) DELETE 2 1TILE [ Change [ Addition

HEME 2.2 NAME

STHEE! ADDRESS 2 3STREET ADDRESS

Chy-§T-21 2.4 CINY-81-2F

TITLE [} DELETE 31T0LE [ Change [ Addition

fNAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

Oy -S1-21P 34 GITY-51-2F

TITLE [ DELETE 4 1TILE [ Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P A4 T -51-2IP

TILE [C] DELETE 5.1 TIILE [ Change ] Addition

NAME 5.2 NAME

STHEET ADORESS 5.3 STREET ADDRESS

Cily-8T-2IF 54 CTY-81-2IP

FITLE [C] DELETE 6 1 THLE [J Change [} Additian

hAME 62 NAME

STRLET ADDRESS fi 3 STREET ADDRESS

CITY-5T-2P 54 CIEY-ST-21F

14. 1 6o hereby certify thal 1he information supplied with this fiing is voluntarity furnished and does not qualify for the exemnption stated in Saction 119.07{3)ik), Fiorida Statites. | further
certify that the information indicater on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer ar director 1e corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ged, gron an gtlachmgnt wih an addrass 19 0 /\/’

Tachel/ C-No

SIGNATURE:X

HATURE AND TYPED OR PRINTED KA ING OFFICER OR DIRECTOR Datrie Prone #

# 22 S . 7 . X___D{?/_Q_‘:/ Gb . @:{)ﬂfii?ﬂ

CR2EO034 (12/95)




