SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUKT DUE O OR BEFORE /30198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)

FILED

1. Corporation Name

GABLES DENTAL CENTER, P.A.

P95000033394 (4)

| R et = e =
PRG‘F?F’d FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ]

g8 0CT 21 AH 1 2L
SEEPETAnY GF S'FATE

Principal Place of Business

401 MIRACLE MILE, SUITE 205
CORAL GABLES FL 33134

Mailing Address

40t MIRAGLE MILE. SUNTE 205
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

i

4 Date Incorporated or Qualified

04/28/1995
2. Principal Place of Business - 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] _ 65-0583065 Not Applicable
Suite, Apt. #, efc. Sulte, Apt. #, ete. - 5. Certificate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Be
23] (28] Trust Fund Gonfribution 0 Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l E‘ ?9-1 m Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Regfstered Agent 10. Name and Address of New Ragistered Agent
FIGUERQA, CELIA 81| Name
401 MIRACLE MILE, SUITE 205 82] Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83 -:’FDL__‘DB = F el I3 ——
=1 0/Pe498-—01 L1E-—N7
84| City

' RSO PR, 00

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatldn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and amept the cbligations of, section 607.0505, Flarida Statutes.

Signatuse. typed or prirted name of reglstersd agent and dta if applicabls. (NOTE: Registerad Agent signature raquirad whan refstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PV T Josiete 14 TME [ crange [ Addition
NAME FIGUEROA, CELIA 1.2 NAME
sreeranoress | 401 MIRAGCLE MILE, SULTE 205 1.3 STREET ADCRESS
CITY-STZP CORAL GABLES FL 33134 14 CITY-STZ12
Tme 51D [JosETE ame 1 change [ Addition
NAME FIGUEROA, CELIA 2.2 NAME
streeranbress | 401 MIRACLE MILE, SUITE 205 2.3 STREET ADDRESS
GITY.STZIP CORAL GABLES FL 33134 2.4 CITY-ST-ZIP
THLE - [doeee BITME [ change [ Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-ZP
TmE CToeiee 44 TILE [J change ] Additon
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP 44 GIY.STZIR
TTLE Tl oeLete S1TMLE [ change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 QITY-ST-ZIP
e ] peLere 61TM.E S [T change £ Addition
NAME 6.2 NAME 7
STAEET ADDRESS 5.3 STREET ADDRESS 4 7 Fgﬁ ( O/g
CITY-ST-ZIP L BACITLSTTIP >

SIGNATURE:

ol

ll’\D

14. | heraby cerlify that the inforrmation sup llied with this fililng does not qualify for the exempfion stated in section T19.07(3)(i), Florida Statutes. | furtler certify that the information
indicated on this annual report or supp emental annual report 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 of tha corporation or the recejvar ar g empowered {0 execute this report as required by Chapter 607, Flarida Statules; and that my name appears
in Block 12 or Block 13 if changecl, or an an rnen an address.

SIGNATURE mn 'masn oR pmm-enms OF SIGNING OFFICER OR OIRECTOR

Daytima Phene #

CR2E034 (5/98)



&T
BABLEY
DENTAL
ENTE
Esl‘] [ L8 ﬂ GABLES DENTAL CENTER, PA. :
401 Miracle Mile * Suite 205 = Coral Gables, Florida 33134 » Telephone 305.446.1776 » Fax 305.446,1376

CELIA FIGUERDA, D.D.5.

October 15th, 1998

Florida Department of State
Division of Corporation
P.O. Box 6327

Attn.: Sandra B. Mortham
Secretary of State

Dear Sandra B. Mortam:

Be advised that I have just received the 1998 Annual Report, marked with a ZND
NOTICE, and a charge of $550.00, when in reality is the first time I have received any
notification from your department. I called 1-800-829-1040 where I explained my
situation to a representative, and I was told to mail a letter with a check in the amount
of $150.00. And that my case would be reviewed.

Please take in consideration that nothing like this has ever happened to me, and my
payments have always been made on time. Perhaps with the change of business name

there could have been an error with the Postal Service.

Sincerely yours,

A Traditional Referral Practice  Family and Cosmetic Dentistry



