2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 82269 Feb 19,2008 08:00 AM
1. Er‘hly Name
Secretary of State

BLUE GABLES DENTAL CENTER P.A.
Prncial Placs of Busingss Wailing Aclgress
7360 S.W. 24TH ST. 7360 S.W. 24TH ST.
SUITEA &B SUITEA &B
2, Prncinal Place «f Busnoss - No P.G. Bax # 3. Maing Adcrass

Sune, ApL # e, Saile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied For

65-0284914 Not Apalicable
2p Country zp Country 8. Certficate of Status Daesired O gg‘:fqﬁ?;&mnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

QHIQSVE%‘I %}3}1%\%8 A, DDS. Sreet Address {P.0O. Box Numper is Not Acceplabia)

MIAMI FL. 33134

City FL. Zip Code

8. The above named artity submits this statement for tha puroose of changing its registered office or registered agent, or £oir, in the State of Flonda. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sl 1y PR 00 P e Al req SIrred el 8w Lie L agpl casig (ROTE Regisieled Agurl itz e "y wion “ortar gt DATE

9. Elecuon Gamoaign Financiing $5.00 may se
Trust Fund Contrivuton. ] Added to Fees

OFFICER.‘; AND DIR‘ECTOHS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peete - TILE [3 Change  [] Addition
NAME ALVAREZ, CARLOS A, NAME
STREET ADDRESS | 7360 S.W. 24TH ST #A &B STREFT ADDAFSS N R TR TR gt e ]
grv-star | MIAMIFL ciry-St-7 02 /SRR NN TE=-01 2 16000
TIT:E, O veete TITLE i change (] Adddion
NEME HAME
STREFT ADDRESS STREFT ADGRESS
CITY-ST-212 CITY-ST.2Ip
TIRE O paete TImLE [J Change (] Aduttion
NAME HakE
STREET ADDRESS | STREET ADDRESS '
GITY-$T- 212 CITY- 8T-2IF
L [ oeete TIfLL O Crange 3 Adidion
HAME HAME
STREET ADDRESS STREET ADDRESS !
CHTY-ST-217 GITY-51-2P
(113 O peete TILE O Change [ Addition
HAME NAME
STRZET ADDRESS STREE ADDRESS
CITY =512 CITY-$1- 20
TTE I Deele TILE [ change [ Acdution
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy -S1-2° ~ CITY- 8121

12. | hareby certity that tha information gugelisd vath this filng does not qualify for the exernptions cortained in Sgetion 119, Flerida Staiutes. | furtner certify that the information
indicatcd on this report or supnleesgntgl repart is rue and accurale ana that my signature shall have the same fegal etteet as if made undep oath; that | am an officer or direclor
ot the corporauon or he receq stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nfme appears in Block 10 or Block 11

address, with her like empoweran.

E OF SIGNING OFFICER QR DIRECTOR D'a ) Dlavtmo Frone »




