—

2006 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR}

[ DOGUMENT # sa2260

1. Entty Name

BLUE GABLES DENTAL CENTER P.A.

Principal Place of Buginess

Mailing Address

7360 S.W. 24TH ST. 7360 SW. 24TH ST,
SUITEA&B SUMEA LB
MIAMIL FL 33166 MIAM! FL 33155

FILED
Mar 06, 2006 08:00 AM
Secretary of State

IR

2. Pnnoipal Place of Business 3. Maling Adcress
Syne, Apt. i, alc. Suile, Apt. ff. etc. ist MOORE CR2E034 (10r05)
Cay & Siate Cily & State 4. FEL Number Applied For
65'028491 4 [Tt App!!r_‘al}.!:
Zig Couniry 2p Country - $8.75 addinena
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Regisiared Agent
MName

%%‘Yg%%a%aﬂ'\?é A, DDS. _ Street Addtess (P Q. Box Number 1s Not Agceptable) ]

MIAMI FL 33134 -
U JOU—
City FL ] Zip Cade
8. The above named entity submits this statemant tar the purpose of changing its registered office or registered agent, ar both, m the State of Flornda. | am famuhar with, and accept
he oligabons of regisiered agent
SIGNATURE e
Segraluee Iyped ol RIS Ry of regrlecd agenl ang Wie ¥ Apatakie (NQTE Ropstared Agenit sighalts foquicd whign (asating§ DATE
) ‘ . - . [ B T Tt T
FiLE Now"l;"EE‘E‘~j§ $15900 TR 8. Election Campaign FiInancing $5.00 May E:
... After M-ay 1, 2006 Fe--q Wiff Be$550301“ RN Trusl Fund Centobution. Addad to Fees
Make Check Payable to Florida Depatimant of State
10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11 _
TIME PSD — [ Detate TILE [ Change farde -
NAME ALVAREZ, CARLOS A, NAME . -
' : HONOO6457183
STREE ADOREYS [ 7380 S.W. 24THST A& B STREET ADDRLSS Tt AR o
TATY-87- 20 M’AM‘ FL CITY-5T- 2IP U3s 3 b.‘ Ub“dUU;-l’ —'DDS ].-.JB- UU
z 1 .
L O Deteta TUIE O thange [ Agcs
MAME NAME
STRECT ADORESS JiHEE! ADDRESS
Giry-$1-2i¢ Cry-SY 2ip
e 3 Detcte LS O Crenge  [C] Aad
NAME j NAME
STREET ADEDESS STRLEY ADDRESS
CATY-ST- 2P Cy-si-ar
Tne O etete filte O] Change. [ bt
NAME HAME
SYREET ADDALSS StREET ADGRESS
EITY-37-2P CIY-§7-2w
THLE 7 petste ik ] Change (A5
NAME NAME
SHREEY ADDAESS SIREET ADORESS
CITY-ST-2IP CiTY. S1- 2
TITE O Getete i1 Ochage [Oaa
RAME NAME
STRIET ADORESS STRELT ADORESS
CI7Y-51- 21 Ciry-gi-2w
12. ) hereby cerlify that the mimma'n supphed wilh this tilng does nol qualfy Tor the exemptions contained n Secticn 119, Florida Statutes. | further certify that tne informatorn

indicaied on s 1eport of Suppid
of the corporahon of the rece
if ehanged, or on an alagy

SIGNATURE:

ental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, hat ! am an officer ar dirach
of irustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
th an address, with all other like ampowared.

&[Q&!O(a GR)26{-61C




