FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 24 1 998 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000092161 (5)
A & E DENTAL, PA.

N WA TR

Principal Place of Business Mailing Addrass
11400 NORTH KENDALL DRIVE 11400 NORTH KENDALL DRIVE
207 Q07
MIAMI EL 3176 MIAMI FL 32176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 65-0628832 [Not Applicable
Suita, Apt. #, eic. Suita, Apt. #, atc, i
P uite. Ap ot &. Centificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Couniry Dp Country 8. This corporation owes or has paid the current year Intangible
4 25 20 ;a Personal Praperty Tax due June30. [JYes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVESTRY, ELVIN J 81| Name
11400 N. KENDN.L DRIVE 82| Streat Address {P.O. Box Number is Not Acceptabls)
#207
MIAMI FL 33178 &
84| City F L |as Zip Code
1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signature typed or prnied rame of tegistered agant and itie i apobcable (NOTE- Regislarsd Agenl| signalure required when reinstating} DATE
12. QFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TT orLeTe 11THILE [J change  T_J Addition
NAME SILVESTRY, ELVIN J . 1.2 NAME
sweeTaporess | 11400 N KENDALL DR. #207 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-5T-2IP
TLE VO | T 21 TILE [ change ] Addition
NAME SILVESTRY, AILYN D 22 NAME
smeeTanpress | 11400 KENDALL DR. #207 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 2, 4CITY-51-7P
TME [J beLeTe 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY - §T- 2P 34 CHY-ST-2IF
WILE 1 oELere 41 HILE [ change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 LACATY-ST- 7P
TITLE [T oecere 51TILE ‘[J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST- 2P
TTLE |mETE 61 TITLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2P
14. | hereby certiy that the informalion supphed w g doog, not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or suppleguon, port \ ruo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ileo efpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

| Y. (- G4 (2™

CR2E034 (10/97)



