2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Mar 21, 2003 8:00 amg

DOCUMENT #  P95000092161 Secretary of State

1. Entity Name 03-21-2003 Q0089 021 ***150.00
A & E DENTAL, PA.

Principal Place of Business Mailing Address
11400 NORTH KENDALL DRIVE 11400 NORTH KENDALL DRIVE
#207 207

i

S ][]

2. Principal.Place of Business” o=
P

Suite, Apt. #, etc. Sulte, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65'0628832 Not Applicable
| Zi Count iti
ap Country P ountry 5. Certificate of Status Desired [N $8'75 ﬁ.‘dd't"’"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVESTRY' ELVIN J Street Address {P.O. Box Number is Not Acceptable)
11400 N. KENDALL DRIVE P
#207 g
MIAMI FL 33176 ; City FLL [ Zrcode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent.
B

SIGNATURE

Signature, typed or printed name of registared agent and {itle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! ‘'FEE IS $150.00 ‘ N .
) . 9. Election & Fi .
Atlr May 1,2003 Fes il bo $550.00 e P 0y $5,00 oy 2o

Make Cpec’:k Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delete TILE O change [ Addition g
HAME SILVESTRY, ELVIN J HAME E]
street ADDRESS {11400 N KENDALL DR. #207 STREET ADDRESS 2
emv-st-ze | MIAME FL . CITY-ST-2IP g
TITLE VD [ celete THLE [ Change [ Addition E:)
NAME SILVESTRY, AILYN D NAME

STREET ACDRESS | 11400 KENDALL DR. #207 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE 7 Delete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2ip CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2P CITY-ST-2IP ‘

TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Defete TILE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7IP

12, | hereby certify that the inform
indicated on thsrepor of supplemeMal repart |s true an
of the corporation orfhe receiver or trudjeg efm
changed, or on an A 4h-a g

SIGNATURE:

ioq supplled with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
2 ther like empowered.

’ HED— 3 8/03 30520712

SIGNATURE ANBIYSE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw £ «  Daytime Phone #




