FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) N[S?cfroe?;l%)??g‘ g;{g?eam

DOCUMENT # P020001 35362 \/ 75 05-05-2003 91147 048 ***150.00

1. Entity Name

MICHAEL SILVEUS, DDS, MA, INC.

S191100

v

Principal Place of Business Mailing Address
1779 BAHIA VISTA STREET 1779 BAHIA VISTA STREET
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Malling Address H"”"”" m" ,’m "mm" lm“]"”}m m" "”l mll "Il l“'
18-S0 Colf SHreqmr Drive
Suite. Apt. #, ete. Suits, Apt. # etc. [+ THECK HERE IF MAKING CHANGES
E»0¢
City & State City & State . 4, FEI Number HApplied For
Fort /kﬁ(a; o L Not Applicable
Zip Country Z% 3 3 /2 C&ngy _,L 5. Certificate of $tatus Desired O Eeae'z;g‘lﬁid;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e a et - LT em e - . [, i~ — PR . - -
SILVEUS MlCHAEL Street Address {£0O. Box Number is Not Acceptabie)
1779:BAHIA VISTA STREET .

SARASOTA FL 34239

3

: Ee . A City FL Zin Code

8. The.above named entity sytymi
¢ the obligations of idgistdr

entdor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

t-26-93

SIGNATUF!E.

Slqnatury%ed of printed namae o”reguslersd agant and titla f applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 i I )
¥ 8, Elaction Campaign Financing $5_00 May Bo
After May 1, 2003 Fee wlllzbe $550.00 Trust Fung Contribution. O Added 10 Fees
Make Check Payable to Florida Dépanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ‘P toside At O Daletz TILE Viee ©issideal [l change  -Eacdition
¥
NAME Mickee!  Silveus NAE Romid Silveuws
SWEETADORESS ooy g00 (ol Tfre Bromt SHETAORESS | 13 sv2  Cotod SEream Omir T 37
CITY-S5T-2iP fn)_" Mﬁ!'r Flo i L~ 33 Tre CITY-§T-21P F,rf /l"-’)-?'r Fa A 3397
TITLE 1 Delete THLE & / 7e (’-@;‘,mr O change  [-#ddition
NAME NAME 12" rdd  Silvee,
STREET ADDRESS SRETADRESS |y oo (ofed St tew O F P4
CITY-ST-ZiP CITY-§1-2IP f_‘d,_( Ahares S 33seu
TLE 3 oslete TITLE 7 . [JCrange [ Addition
- NAME NAME -
CSTREETADDRESS | _ . o s cmrm e+ mee e i ~ STREET ADDRESS o o
CITY-ST-7P CITY-ST-2IP
TMLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P . | CITY-ST-2IP
TITLE 7 Detete TmLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, { heraby certify that the information supplied with this fmndq does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental repgy |s trye and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trpstee redt s report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

- changed, or on an attachment with gfyad I mpowerad.

Lsmwuwums: S, REREQUIRED Y 2%-0% 7Y 3203634

SIGNATWRY A{DT\’PED CA PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034 (10/02)




