. 2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE GABLES DENTAL CENTER P.A.

S82269

///

Frincipal Place of Business

7360 SW. 24TH 8T,
SUTEASB
MIAMEFL 33155

Mailing Address
7360 S.W. 24TH ST,

SUMEA&B
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90006 022 ***150.00

30133784

VARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0284914 Applied For
« |Not Applicable
Zi Counts Zi Count i
N 7_'5 - R untry ) ° N Lntry 5. Certificate of Status Dasired O $8'75 ﬁ?ddmonal
e S (st e e B i i =] (- S| T e ST mm =~ _Fee.Required — _ -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

s
ALVAREZ, CARLOS A, DD.S.
211 SW 41TH AVE
MIAMI FL 33134

Street Address (P.Q. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging 1ts registered office or registered agent, or beth, in the State of Florida. ( am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PsSb I Delete TITLE {1 Change [ Addition
NAME ALVAREZ, CARLOS A. NAME
STREET ADDRESS | 7360 S.W. 24TH ST #A & B STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZP
TITLE [ paete TTLE [Jchange [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
rv-st-ze | ) _ . CITY-ST-2IP o e e e ae e S 4 - -
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-217 CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this repont or supplemental report is trus an
of the corporation or the receiver or trustee empowerad to

changed, or an an attachment with an address, with all otharflike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRi!

NRED

n Section 118.,07(3Xi), Florida Statutes. i further certify that the information
accurate and that my signature shali have the same 'egal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

NAME OF SIGNING OFFICER OR DIRECTOR

02;/05;/&2 .

dais Daviirma PRana #

ELRIT TN V]

ny

CR2E034 {4/02)




| &¢53&9@ﬁ

August 1%, 2002

Biue Gables Dental Center P.A.
7360 SW 24 St. Suite A & B
Miami, FL 33155 ' '

Division of Corporations

Att: Uniform Business Report Filings

PO BOX 1500 ~ .
—- e =Tallahassee~FL 32302 . = - . i Ll el .

To Whom It May Concern:

Enclosed you will find a check for $150.00 for the corporation
annual fee of Blue Gables Dental Center P.A. Document #S82269.
This payment is for the 2002 Uniform Business Report. The reason in
which I did not pay this fee on time is because I did not receive the
Uniform Business Report renewal form in the mail. Please verify our
mailing address on your records to clear any discrepancies. Your
cooperation in accepting this as a full payment without any other
additional costs will be greatly appreciated. Thank you for your time
and attention concerning this matter.




