FILED
Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # S82269 04-28-20035 90211 046 ***150.00

1. Entity Nama

BLUE GABLES DENTAL CENTER P.A.

Principal Place of Business Mailing Address

7360 S.W. 24TH ST.
SUTEA&B
MIAMI, FL 33155

7360 SW. 24TH ST,
SUTEA&B
MIAMI, FL 33155

13006155

VAT

DI

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0284914 Not Applicable
i Count Zi| i
Zip ouniry i Country 5. Certiicate of Status Desied [ $8-79 Additionai
Fe#& Required
—_—— -.6.-Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

ALVAREZ, CARLOS A, D.D.S.
211 SW41TH AVE
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acgeptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt.

i

SIGNATURE

Signature, typed of phnted name's!

agent and btk (NOTE: Registerad Agent Signature requirsd when reinstating) DATE

. FILE NOWIll FEE 1S'$150.00
*-After May 1, 2005 Foe will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . ©FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme . . | PSD [ pelete TIME [J Change [ Addition
NAME ALVAREZ, CARLOS A. NAME
STREET ADDHESS | 7360 S.W. 24THST#A & B STREET ADDRESS
CIFY-S1-HP MIAMI, FL : CITY-ST-2IP
~TILE : O Delete TITLE [ Crange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e T Delete TITLE [l Crangs [ Addition
NAME NAME
~'STREETADDRESS T T T CSIREETADDRESS T[T TT T T - - -
CITY-51-2P CITY-ST-2P
TILE 3 Delete TME [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete TMLE ) Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-ZP
TILE 7 pelete THLE [ Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZIP ~ CITY-ST-2P

12. | hereby ceriify that the information lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemgnial report is true and accurate and that my signature shall have the sarme legal effact as jf made under cath; that | am an officer or director
of the corporation or thg receiver of tfistae empowered to execute this report as requirad by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attaghment, dress, with all other like empowaered.
o5 /s @& )1/-61
Date ,

X

SIGNATURE:
' / \ Dawiﬁ'e'Phone *

LT OgHINTED NAME OF SIGMING OFFICER OR DIRECTOR

[

¢/



