K 2004 FOR PROFIT CORPORATION

ANNUAI—REPORT (AR) FILED

DOCUMENT # s82269 Mar 05, 2004 08:00 AM
1. Sty Nasne Secretary of State
BLUE GABLES DENTAL CENTER P.A.
Prncipal Place of Businass Mating Address
7360 S.W. 24TH ST. 7360 S.W. 24TH §T.
SUITEA & B SUITEA &B
MIANI FL 33155 MIAMI FL 33155
. s ERTAVTFOARADRAR i
Suite, Apt. #, stc. Sude, Apt #. elo. MOCRE B CR2E034 {11/03)
City & State City & State 4. FEI Mumber Applied For
65-0284814 Mot Applicable
p Countey Zp Country 5. Cedificate of Statue Desired [ g‘ggfq Additianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
';."_ .}l gs\{E‘Zﬁ %{? Fg_VOES A, DDS. Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33134
City — FL ; Zip Code

8. Tne above named entty submits this staterment for the purpoase of changing as registered offce of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE - . e -
Sigratara, wpad or prrted name of gstersd agent and 1R ¢ applicanie, {NOTE. Fegsterad Ageat sigrature regured whon ramstating) DATE
FILE NOW!! FEE IS $150.00 .
: 8. & lgn Fi i
After May 1, 2004 Fee will bo $550.00 ot ot oo [l Aoy e
Make Check Payable to Florida Departiment of State - ’
10, OFFICEAS AND DIRECTORS | IE5E ADDITICNS FCHANGES TO CEFICERS AMD DIRECTORS i 11
s PSD ' 00 Deiete BILE HANODNOTESS D Chenge 3 Addition
HNE ALVAREZ, CARLOS A. HAME 035800110 15 153.00
STREET ADORESS | 7360 S.W. 24THST #A & B STREET ABDRESS o
CHrY-5%- 1P MIAMI FL OITY-$T- 2P
i1 7 Detete HITSE {1change 3 Addition
NAME NAME
STHEE! ADORESS STRFEY ARDAESS
Cif¥-ST- 7P CITE-S1- 219
TaLE . Dl oeee FILE ) [ohange 3 Addition
MAS - T T o - HARID -
STRELT ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P
THE £ Detets TRE Tl Change 3 Addition
NAME MAME,
STREET ADDRESS STRECY AODAESS
Ciry-$3-2p CITY-ST- 2P
TLE ] Daleta HTLE Tl enange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P GITY-5T-20P
THLE ] oetete WL [3thange 3 Addition
RAME NAMIE
STREET ADDRESS STREFT ADDHESS
CiTY-§T- TR I CITY-ST-2P

0
12. | horeby cerlify bat the informabion supp m;ld w’iz_h this filing does not qualify for the exemption stated in Seclion 113.07(3)0), Porida Statutes, 1 further cetify that the information _
indicated on this repori or suppiementalfrgpert is rue and accwrate and that my signature shall have the same legal eflect ag if made undar cath, that | am an officer ar director
of the corparaton of the receiver aLGRted ermpowered to exscuta this report as requred by Ghapter 607, Flarida Statutes, And that my name appears in Black 10 ar Black 171

g, with a¥ other fike empowesed_ )
(75:%9,: Jos (205) 261658

Date . Taylene Phcna #




