B R T I

PROFIT

FLORIDA DEPARTMENT OF STATE

R
CORPORATION by “Ex, Sandra B. Mortham

ANNUAL REPORT

1997 =/

Socrelary of Slate
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Namg

- ZENITH DENTAL ENTERPRISES, P.A.

L38382 2)

Principal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

WA

708 WEST JACKSON STREET 708 WEST JACKSON STREET
ORLANDO FL 32805 ORLANDO FL 32805-2668
3. Date Incorporated or Qualified 3a. Daile of Last Reporl
12/27/1889 05/01/
2, Principal Place of Busincss 2a. Mailing Address 4. FEl Nuraber Applied For
- [21] 26 59-0086324 Not Applicable
o Sulte, Apt. #, efc, Suite, Apt. #, cle. i
i hd ' 5. Certificate of Status Desired O SB'TS Adqltlonal
: 2@ ;ﬂ Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
L) o lesl 0 Trust Fund Conlribution Added 1o Fass
. Zip Country _p P Country B. This corporation has liahilily for intangiblg tax under s. 199.032,
) -271 EI Eﬂ 30] Fiorida Statutes 7 Yes k No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
g1 Ma
DORSEY, T.J. ame
708 WEST JACKSON STREET 82 Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805

63

City

’a

85( Zp Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607 1608, Florida Slatules, the above-named corporation submils (his statement for the purpose of changing its registerad
office or registered ageont, or both, in the State of Florida. Such change was autharized by tho corporation’s board of direclors. | hereby accep! the appointrnent as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes

i
[

£
g

information indicated on this ann
{am an officer or director of 1ho ek por
appears In Block 12 or Biock 13 if

QIGNATIIRE"

O TCGoiver or IfUSIes BmMpowsrepie

SIGNATURE ______ . O
Slgnatra. typod or printed namie of 1eg stered Bgent and Tile ¥ applicable (NOTE Fugisicred Agerl sigralure [equied wher rensiaing)) DATE

12, OFFICERS ANDDIREGTORS —— [1a, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE PTS [ bECFIE 11T [T crange [T Addition
HAME DORSEY, DR. T.J. 1.2 NAME

sTreer aDDRESS | 708 WEST JACKSON STREET 13 STREET ADDRESS

Y- ST-21P ORLANDO FL ) 1404TY-S1- 2P

TME D LT DELETE 21 HTLE [T Chenge ] Addition |

eI DORSEY, DR. T.J. 22 NAME

STREET ADDRESS | 708 WEST JACKSON STREET 23 SIREET ADDKESS

GIY-ST-2P ORLANDO FL i ~ 2401Y-51- 2P
LAmE ' [T oerete 3L T Change [ Addition
HAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-S1-2p

TLE [J onEte 41TITLE T Change L[] Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P | 45cy-51-2P

M 7 oELET 51711 [T Change [T Addition
NAME 5.2 NAME
" STREET ADDRESS 53 STREFT ABDRESS

CITY-S1-21P 54 CHY-ST-2IP

TITLE [Tottenr 6.1 TITLE [ change [ addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITy-$1-2P B4CTY-ST- 7P

14. | do hereby certify that the informggion suppliod wilh Lhis filing does nol qualiy for the oxemplion stated in Section 118.07(3)i}, Florida Statules. | furlher Gertify that the

| repgrt or supptemental annual reper is true and accurale and that my signature shall have the same legal sflect as If made under oath; that
xecute this raport as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

Loy Us14e3s Uo



