FILE NOW: FILING FEE AFTER MAY 1ST IS $5%.00 FILED

CORPPRC())RF;L%QN ”.ifij.;,q\ rLOFIII:: ZEPA:T::ET:;I STATE M ay 1 2 1 99 8 8 O O am
ANNUAL REPORT o

Secrelary of Slat S ecretary Of State

1998 N A DIVISION OF CORPORAIONS

DQCUMENT # | 38382 (2)
ZENITH DENTAL ENTERPRISES, P.A.

- IR A

Pringipal Place of Business Mailing Address
708 WEST JACKSON STREET 708 WEST JACKSON STREET
ORLANDO FL 32805 ORLANDC FL 32605
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 59-2086324 Not Applicable
1 Sulte, Apt. #, etc. Suite, Apt. #, stc.
P we A B 6. Certificate of Slatus Desired | $8'75 Adaltional
22 27| Fee Required
City & State [ Ciy& Stale 6. Election GCampaign Financing $5.00 May Be
23] T Trust Fund Contribution O Addod to Fees
Zip . Country 4 Counlry 8. This corporation owes o has paid the curran! year Intangible
b )24 25| L 29} _________ . ) ;.] Personal Property Tax due June 30, ﬁ\’es O no
: 9. Name and Address of Current Registered Agant } 10. Name and Address of New Reglstered Agent
DORSEY, T.J B ame
708 WEST JAOKSON smEET B2| Street Addiess (P.O. Box Number is Not Acceplable)
ORLANDO Ft 32805
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Slalutos, Ihe Above-named corproration submits this slalement for the pUrpose of changing s registered
office or registered agent or hoth, in the Stale ol Flurida_ Such change was aulthorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accept the ehhigatons of . Sectan 6070505, Florida Statules,

‘ | SIGNATURE _
Y Signstwre, typed ar printed name o © v Gt e hlj apipheat le {NQOTE . Ragatered Agont s-gnafure requited when renstating) DATE p
) 12 O ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PIS [T ELETE 15 TILE DI Change [ Aduiton | &
NAME DPDRSEY, DR. T.J. 1.2 NAME §
svReer aporess | 708 WEST JACKSON STREET 1.4 STRFET ADDRESS S
OITY-5T-PP QRLANDO FL o 14 0TY - 51- 2P &
TNLE D [ pelEiE 21 1ME [ change’ L] Addition |©
NAME DORSEY, DR. T.J. 22 NAME
stReeT ADDRess | 708 WEST JACKSON STREET 2.3 STREET ADDRESS
CiTY - §1- 21 MLANDO FL e 2 4CITY-51-7P
TTLE T neLeTe S1TILE [Jchange [T Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP .
TITLE LT DELETE 41 TILE “UChenge [ addition |+
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
SITY-5T-2P o 4.40ITY - 5T- 2P y
¢ | wne [T onfe 51 TE ] Cnange ] Addition
AR 5.2 NAVE :
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST- 2P S 54CITY-S1-2p
TILE [T oeEse 81 TME [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6 STAELT ADDRESS
CITY-ST- 29 €4 CY-5T-21P

14. | hateby certiig thal the information supplicd wih his Tiling does nol qualdy for the exemption slaled in Section 119.07(3X1, Florida Statutes. | furlher certify that the information
indicated on this annual reflon opsupplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho cofhoratld or Hﬁ:o‘vm or truslec empowered Lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 il chafy ron arfayachrent wilh an acgesQss.

PN m Jl A D U-h’\ ¥ i) %ﬁ_

e n o o o



