2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P92000013117

1. Entity Name
GABLES DENTAL CLINIC G.C., INC.

ANNUAL REPORT _ Mag 07,2007 08:00 A
T o

Principal Place of Business Mailing Address
5450 SW 8TH STREET 6100 MAYNADA ST
SUITE 201 CORAL GABLES, FL 33146

CORAL GABLES, EL 33134

O A A

05022007 No Chg-P CRZE034 (11/05)

cretary of State

4, FE£l Number - Applied For
58-2030039 Not Appiicable
o $8.75 Addiiona
5, Certificate of Status Dasired (] Fee Racuired

6. Nama and Addrass of Currant Raglisterad Agant

NOY, ISABEL C
6100 MAYNADA ST-
CORAL GABLES, FL 33146

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

SIGNATURE

Signature, typed or pratted nama of ragsterasd agent andl tile f appicas, (NOTE: Ragsterad Agent signaturs requred when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campargn Financing ss 00 MayBe | Inaccordance with s. 607.193(2)(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O AddedioFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS ]

TrLE D

NAME NOY, ISABEL C
STREET ADDRESS | 6100 MAYNADA ST
Criy-s7-2IP CORAL GABLES, FL 33146 DDUUUTEE’IS

ﬂﬁ

TITLE

NAME

STRELT ADDRESS
CITY-87-2IP

NLE

NAME

STREET ADDAESS
CNY-S1-2IP

TITLE
NAME .
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
GiTY-ST-21P

TmE

NAME

STRELT ADORLSS
OTY-8T-2P

12. | herelyy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corperation or the recaver or frustee gmpowerafl to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atachment with an addpfss, with ol othef like empowgred. l
SIGNATURE: | —~ o / 26 [0F o5y4q-RS

SIGNATURE AND TYPED OWPRINTED NAME OF BIGNI ICER OR DIRECTOR D Daytme Phone ¥




