. *2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED - .
DOCUMENT # H70853 e Feb 04, 2005 08:00 AM

1. Enfity Name
! Secretary of State

ELLIOTT M. ZANK, D.D.S,, P.A.
Principai Place of Business Mailing Address
4783 N CONGRESS AVE 4783 N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTOM BEACH FL 33426

Suite, Apt. #, elc. Suite, Apt #. elc., 1st MOORE CR2ZE034 (10/04}

Gity & State Cily & State ) 4. FEINumber _ {Applied For

59-2645673 H,;,‘m Applicat!
e County Ip Country 5. Certificate of Status Desired 1 gi‘gi\‘;?ggk’m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent,

Name

E;\B%Kf\j%!dﬁggE% S AVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 . o i

City EL ! Zip Code

8. The abiove hamed entity subrﬁits this ;'iatemem for the purpose of v::hanging its regis‘c—éred office or registered agent, or both, in the State of Florida. | am familiar with, and éccep-
the obligations of registered agent

SIGNATURE - —_— S N —— . :
Signatifa, ypad or ponted 0ama of agaiesd sgent and s ¢ applicable {MNOTE Regotered AQeT MGNEILTE 18qutad Wheh amsEung) DATE
At efll\l.igy h:?:f(;é!s ;va:;‘g:‘;gga o 9. Election Campaign Financing %$5.00 vaye-
Will E . - Trust Fund Confribution.  [T]  Addedio Fees

Wake Check Payable to Florida Departiment of State
10. ' e OFTICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD ] Delete itk Cichange T adda
HAME ZANK, ELLIQT TOANE LOanDa215053
STREF! ADDFESS | 47B3 N CONGRESS AVE SHREETADDRESS {2404 /05-B0035-0i6 150.00
CiTY-S1- af BOYNTON BCH. FL CY-S1 7R o
L 1 etate it ClChange | (g A
NAME HAME
STREET ADDRESS SHiEE  ADDRESS
Ciry-S1-2 ke - 7P
o L7 Celete nite 7] Change Ao
NAME =
STHEET ADDRLSS SIRFEY ADDRESS
CIy-57-21P Ciiv-51- 2P ]
TITEE 3 elete Tt ] Change  [JAG:
NAME BAME
STREET ADDRESS SIREE] ADDRESS
CIfY-51-2P __ Qovsar - ]
Tk [ pelete HTLE [ Ghange [ Anwis
NAME NAME
STAEE T ARORFSS STALE ADDRESS
CHY-ST-7IP cHy. s1- 4P
HiLe 7 oelete it O change ] asu
NAME MAME
STREET ADDRESS SIREET ADDAESS
LIiY-51- 2P ClY.ST- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under calh; that) am an officer er director
of the corporation ar the recelver or trustee empowered to execute this reporn as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered,

SIGNATURE: __ﬂa\h’\’. . Tank— /@J *"‘“’%W‘/ e Q:( Y39-0¢82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Data Davime Phana #




