FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State | Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P92000013117 (6)

1. Corporation Name

GABLES DENTAL CLINIC G.C., INC.

RO

—_SF'I'ITC—:T[;TF_’M'TC;MEUSIH(‘S& Mailing Address
5450 SW 8TH STREET §450 SW BTH STREET :
SUITE 201 SUME 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2200
8. Date Incorporated or Qualified | 8a, Date of Last Report
12/21/1902 04/30/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2l 2] 58-2030039 Not Applicario
Suite, Apl. #. elc. Suite, Apt. #, etc. - ) $8.75 additional
22) po 5. Cerlificate of Status Desired O Foo Roquired
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution ] Added 1o Fees
L Country 2ip Country 8. This corporation has liability for intangibe tax under s. 199.032,
24 e 25 @ 3;] Floritia Statutes [Gves CONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
NOY, ISABEL C 81| Name
5450 SW 8TH STREET 82| Strest Address (P.O. Box Number is Mol Acceptabia)
SUITE 201
CORAL GABLES FL 33134 [
84| City FL 85| Zip Code

[ 41, Pursoard 1o the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement fof the purpose of changing its régistered
office or registeted agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent | ar tamiliar wath, and accept iha obfigations of, Section 607.0605, Florida Statutes

SIGNATURE _ .. ..
Slgnaturn, typed o pr nled nama of registared agont and bkl apphcable (NLTE: Registered AQént slgnaturs roquired whon reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIE D LT DELETE 11 TIE I Crange ] Adaition g
AN NOY, 1SABEL C 12NAME
seeranoness | 5450 SW 8TH STREET SUITE 201 1.1 STREEY ADDRESS %
CiTy-S1-21 CORAL GABLES FL 33134 14 GITY-5T-2F &
Fme T BEETE 21 TME [ Tthange [T Adaitan | O
NAME 22 NAME
STREET ADUACSS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-51-21P
e T |m G 3T ; [JChange ] Addition
NEME 32 NAME
SIREFT ADDRESS 33 STAEET ADDRESS
GITY-ST-2iP 34 CITY-ST-2IP .
T LI DELETE e T[T thenge . Addtion
HAME 4 2 NAME
STREET ADURESS 4.3 STAEET ADDRESS
l_cnv-m-zw o 441y -ST- 2P
e L] DELETE 51TITLE T Ghange L] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
Gy -51- 3 54CITY-ST-2IP
wme | I DELEFE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CHY-ST- 2P B4 CITY-§T- 2P

14. | do heretsy cortify 1nat the information supplied with this tiling does not gualify for the examption stated In Section 119.07(3)(i), Florda Statutes. | further certify thal the
inforenation indicaled on this ennual report ogpupplemental annual report Is irue and accurata and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhicer ar diraclor of jhe carporation/gr the raceiver or trustes empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block]1391 chifinged/ or anan attachment with an address.

SIGNATURE: . ro5 Zaabel 0.0 Y %2 4

IGNATLRE AND TYPED [gh FRINTED NAME OF SIONING OFFICER OR DIRECTOR |

Daytima Phone #

oteze9e i’



