PROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B

FLORIDA DEFARTMENT OF STATE:

Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

ORLANDO FL 22005

21

Suite, Apt. #, atc.

City & State

DOCUMENT # L38382

708 WEST JACKSON STREEY

2. Principal Place of Busmoss

Zip Country
9. Name and Address ot Curr
DORSEY, T.4.
708 WEST JACKSON STREET
ORLANDO FL 32805

(2)

ZENITH DENTAL ENTERPRISES, P.A.

Mailing Address

208 WEST JACKSON STREET

ORLANDO FL 32805

26|

CCyEsae

“Gute, Apt # etz

C2a. Maing Address T T

R ER VA A

3. Date incorporated or Cualfied

12/27/1989

CFE Number

i
ol

3a. Date of Last Report

04/26/1995

i

Appliod For

59-2886324

Not Applicable

$8.75 Additional

5. Cerlificate of Stalus Desired 4] :
Fee Required
6. Flection Campaign Financing $5.00 may Be
Trust Fund Contributian (] Added to Fees

[ ]

. This corporation has kability for intangible tax under s 199,032,
Horida Statutes ﬁ Yes [JMNo

11, Bursiant 1o e provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above names corparation submils this statement Tor he purpose of changing
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. 10. Name and Address of New Reglstered Agent

81 MNarme

|82 Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City FL ]as Zip Code

ite registerad office

SIGNATURE:

cortify that 1he information indi

appears in Block 12 or Block

AL AND! '\"i's

€ OR PRINTED NAME OF SIBNING

SIGNATURE _ . . . L -

Sigratuts, type o pr it Nt of re g st agael @kt I appicabis NOTE ature: repines] when renstatng: DATE
12, OFFICERS ANDDIRFCTORS a7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS ] DELETE 1 TILE [ Change ) Addition
NAME DORSEY, DR. T.J. 12 NAME
staeer anress | 708 WEST JACKSON STREET 13 STREET ADORFSS
Y- ST2P ORLANDOFL o fasese
e D [ DELFTE 2 1THILE [] Change [} Additian
NAME DORSEY, DR. T.J. 22 HEME
STREET ADCRESS 708 WEST JACKSON STREET 2ASTRIET ADDRFSS

| ORLANDOFL R 2AGTY SR e
TILE [ DELE1E 31TITE [] Charge  [] Addition
NAME 3.2 NAME
STREEY ACDRESS 3.3 STREF1 AJDRESS
CITY-§T-2P e 3400Y-51-21F o 8
TME [CIDELELE 4 1TILE [[] Change  [] Adddion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2P o o S40HTY-51- 2P
e [T DELETE 5171t (] Change ] Addition
NAME 8.2 NAME
SIREET ADDRESS 5 3STREE| ADDRESS
CITY-51- 2P o sepmy-gveae | B
THLE [[] DELETE & 1 TITLE [[] Ghange  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-8T-2P £40TY-ST-2p

14. | do hereby cerlify thal the infornation supplied with this filing is vc-\untérii)l furmished and does nol qualify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes | further
led on this annual report or supplemental annual report is true and accurate and that my signature shal have the same logal effect as it made under
oath; that | am an officer or dird-tor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler §07, Florida Statutes; and that my name

if ¢ angod,,sﬁw attachmenl with an acidr

U3 (Un)badsye

T bate” Daaytriio Phione ¥

CR2E034 (12/95)




