2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H70853

1. Entity Name

ELLIOTT M. ZANK, D.D.S,, P.A.

Principal Place of Business

4783 N.CONGRESS AVE
BOYNTON BEACH FL 33426

Mailing Address

4783 N CONGRESS AVE
BOYNTON BEACH FL. 33428

2. Principal Place of Busingss

3. Mailing Address

Sulte. Apl. #. efc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

(02-04-2004 90063 004 ***150.00
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ZANK, ELLIOTT M
4783 N CONGRESS AVE

LANTANAFI-33462—  (egpaba @244’14

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2645673 Not Applicable
Zi Count Zi I{
& ouniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . | Name . . : ] - I

Street Address (P.0O. Box Number is Not Acceplable)

'},(

A1 e

City

Zip Code

FL

AN addey corcedun

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Floriga.  am familiar with, and accept

the obligations of regisre?gent.

SIGNATURE

Signature, typed of printed name of registered agorﬁﬁﬂ’u(’le if applicable.

{NOTE: Registered Agent signature required whan rainstating)

l[-‘l—'),'u

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added 10 Fees

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

e PD O petete TILE [ Change [ Addition
NAME ZANK, ELLIOT NAME

STREET ADDRESS | 4783 N CONGRESS AVE STREET ADDRESS

ory-51-2IP BOYNTON 8CH. FL CTY-57-2P

TILE ‘ ] celete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2IP

TITLE ) O Deele TME [ change O Addition
NAME: - R S — - e v mmeea . ~NAME R L -— - - B R =T - - |
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP J CITY-ST-2P

TILE [ catete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 7 Delete TILE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e L1 pekte TRE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-5T-2P

SIGNATURE:

-—-..

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ¢r the receiver or trustee empowered 10 executelthis report as required 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 all other Tike empowered.

o 01 ey 1 2 ) oy &mxo

ICER DR DIRECTOA

Daytime Phane #




