FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

H.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narma

A & E DENTAL, P.A.

P95000092161 (5)

VFV;rilz(.i‘:;nrpéd Place of Bosiness

11400 NORTH KENDALL DRIVE

Mailing Address
11400 NORTH KENDALL DRIVE

AR

3a. Date of Last Report

04/15/1996

AN

4. Date Incorporated or Qualified

12/05/1995

4. FEl Number

650628832

Applied For
MNaot Applicable

$8.75 adaitional

§. Certificate of Status Destred [___! . Feo Required
8. Elgction Campaign Financing $5.00 May Bo
Trust Fung Contribution Added lo Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes vas [JNo

10, Name and Address of New Registered Agent

Streat Address (P.O. Box Nurmiber is Not Acceptable)

1207 #2207
MIAMI FL 33176 MEAWI FL 331781020
2 & 'u."ﬂ w Flage of Busscss T "éa. Mailing Address
X sl
Suite, Apt #, ol Suite, Apt. #. olc.
2] Jl
Crty & Srate City & State
- ap Country i Couniry
2a) el o] [a0]
- _ 9. Hame and Address of Current Registered Agent
SILVESTRY, ELVIN J 81] Name
11400 N. KENDALL DRIVE B2
#207
MIAMI FL 33176 83
B4y City

85| Zip Code

FL

o o ragsley

agent. b an fangy wal:ons of, Seclon 607.0505, Florida Staties.

02 and 607 1508, Florida Statules, the above-named carporation submits this statement 1of the pUIpGSe of changing 1S registorad
rer ol Floritia Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATUHI 3
R (NOTE Registered Agant signature requiréd when rainstating) DATE —
o 13, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 12| @
PD T DELETE 11 TILE RChange L] Addition | &
SILVESTRY, ELVN J 2N Silvestry, Tion g
s aass | 2501 8. QCEAN DR. APT. 811 1.3 STREET ADDRESS HHOO N Kenda L DR & 207 t
crestae | HOLLYWOOD FL 33018 14CV-51-2P Hias =1 32506 &
T vD S T oeLER 21 THLE Blhange [T Aaditon | O
NAME SILVESTRY, AILYN D : 22 NAME =i ’tx-ﬂ-ﬂ_t B kyn D€
i1 1 s | 2501 S, OCEAN DR. APT. 811 ZISTHEETADDRESS | |1y o0 B ICEma B e w27
cios e | HOLLYWOODFL 93019 2 4CITY-ST- 2P HMiae, =1 BD76
T T peLETe 31 TILE [Jchange [ Aadition
WAL 37 NAME
STRLED AN 5 33 §TREET ADDRESS
-1 2 34,CITY-SI-2P
BT T oELETE LTI [Jcharge” T1 Addition
HALS 4.2 NAME
SYREET AN 4.3 STREET ADDAESS
| Ly st 44CTY-$7-7P
i LT DevLEre 51TIILE L change ] Addibon
g 52 NAME
SIHE AN 53 STREET ADORESS
ISt ] SACITY-S1-21P
I | BT &1TIMLE Tl Crange [T Addition
sl 6.2 NAME
ELRT DL 5G 6.3 STREET ADORESS
Li-S1 B4 CITY.5T-2P

14, [ dohe conity 1t the inforrmation sapplied
information indi 1o this araual e,
Latn arr officer oo creclur Opgha colrg
anpears o Bloes 12 o Iy 3 if &

SIGNATURE:

i il
attachmont wilth an address

£ NAME OF SIGNING OFFICER O DIREGTOR

1K this filing does not qualify for the exemption stated in Section 119 07(3)(1), Fionda Staiutes. 1 forther cerlily that the
supblemantal annual repart is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
recaiver or irusled empowered 10 exocule this reporl as required by Chapter 607, Flarida Statutes; and that my name

-9t (&5) 11177

Daytime Prone #



