FILED

2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000013117 08-04-2006 90016 009 ***150.00
1. Entity Name
GABLES DENTAL CLINIC G.C., INC.
Principal Place of Business Mailing Address JUug q ‘ g .4
5450 SW 8TH STREET 5450 SW 8TH STREET
SUITE 201 SUITE 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s O O
S450 SwW 8 sTeeeT 6100 MAYNADA ST.
‘}”B';\Eg‘ ";o J ) Suite, Apt. , etc. 08012006  Chg-P CR2E034 (11/05)
]
City & State . City & State 4. FEI Number Applied For
LOFAL BABLES | Fu CORAL ADES, L 58-2030039 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
33,3 5 "USA 33144, USA 5. Cenilicate of Status Desired 0 Feo Requiret; iona
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
P Name
. | NOY,IsABELC . ISage € oy
5450 SW 8TH STREET Street Address {P.O. Box Number is Not Acceptable})
.. | SUITE 201
e I ‘ Ci ] . Zip Cod
A Y ORAL GABLES FL | 5%,

8. The ahove named enfy submils this stalement for the purpose of changing its registerec cilice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtered ggent,

sionaTURE_ X ,X' 3// / 06

/-‘bishalur!‘ !Vpeg‘ér printed name of r*lslered agent and title if applicable, [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tnaccordance with s. 607.193(2)(b), F.5., the
Duo by September 6, 2006 Trust Fund Contributior:. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete LE D Mcmﬂge [7] Addition
NAME NOY, ISABEL C NAME NOY, 15ABEL C
STREET ADURESS | 5450 SW 8TH STREET SUITE 201 SEETADDRESS | (105 pMAY NADA ST
cv-st-z | CORAL GABLES, FL 33134 OY-SL2P - [cofac. GABLES, PL 3314
1ITLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP .. CITY-5T-21P
L T ] Delete TILE [ change  [] Addition
NAME & NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete 1M [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-21P
THLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-21P CITY-St-2IP
TITLE O oelere TILE ] Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-S1-21P CITY-51-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowared.

SIGNATURE:X W )< 8/, {ze

“BIGNATURE AND TYPED OR PRIrTED NAME CF 31GNING OFFICER OR DIRECTOR

/

Daytime Phone #




