—=2907 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # S82269

1. Entity Name

BLUE GABLES DENTAL CENTER P.A.

L

Pringipal Place of Businass
7360 S.W. 24TH ST.

SUTEA&SB
MIAMI FL 33185

Mailing Addross
7360 S.W. 24TH ST.

SUITEA &B
MIAMI FL 33155

2. Principal Place of Business - No P 0. Box #

3. Maitng Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 12,2007 08:00 AM
Secretary of State

AT

1st MOORE CR2E034 (10/08)
i Applied F
Cily & Stalo City & Stato 4. FEl Number 65-0284914 pplied For
Nol Applicabla
Zp Country Zip Country 5. Cortificate of Slalus Desired (] 58‘75 A_dditional
— _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, CARLOS A, D.D.S.
211 SW 41TH AVE Slroot Addross (P.O Box Number 1s Not Acceplable)
MIAMI FL 33134
City Zip Codo

FL

8. Tho abovo named enlity submils this slaterment for the purpose ol changing its regislered office or rogistered agent, or both, in tho Stato of Floridza. + am familiar with, and accopl

tha obligalions of regislered agent.

SIGNATURE

Seynature, tyned or printad name of rogestered agent and bile ¢ eppicable

(NQTE: Ragieree Aganl agnatung racred whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eloclion Campaign Financing

$5.ﬂ'0‘ May Be
[0 AddedioFees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1iLE PSD O Delete e [ change [ Addilion
NAME ALVAREZ, CARLOS A. NAME [ IIHIFII»IF!DEE]:'EQE' ]

SEE| AoDAEss | 7360 S.W. 24TH ST #A 8B SIRTET ADDFE 85 n2s29 20 P-E005 7002 153,00

GITY-S1- 2P MIAMI FL CIY-SI- 2P o )

Tt ] Dolete e [ change ] Acaition
NAME NAME

STRELT ADDRESS SIRTET ADDRE 53

CITY- 8171 CIY-$1-2p

FITLE O3 Detete TITLE Ccnange [ Addilion
NAML i

STRLLT ADDRESS SINLET ADDRESS

CIry-$1-71p CITY-ST-2IP

i [ Delete nnr [C] Change [ Addilion
NAME NAME,

STRITTADOI 55 SIFIE] ADD §%

CIY - Sl ip CITY - ST- 2IP

L [ Delete i, [T change [ Addian
NAME NAML

STRIET ADDRESS SIRLET ADDHE $5

CIY-81-71p CITY-S1- 4

THLE [ pelete it [ Change [ Addilion
NAME NAM

STREL T ADDRESS SIREET ADDR 55

CITY- $1-71P CITY-51-2IP

12. | horeby corlly that the informatiopJsupplicd with this filing does not qualily for the oxemplions contained in Seclion 112, Florida Statulos. | furthar certify Lhat the information
ntal report is lrue and accurale and thal my signalure shall havo the samo logal effact as if made under galh; hat | am an officer or directar
trustee empowered to execule this reporl as required by Chapler 607, Florida Statutas; and that my name appoars in Block 10 or Block { 1"
ithyan addross, with all other like empowered.

E@ CG/T é& /‘? /lf(&’,a,. rA

indicatod on this report or supple
of the corporation or the r
il changed, or on an al

SIGNATURE:

2/5/7 /@Zﬁ ”/ \

ﬁaru/




