2005 FOR PROFIT CORPORATION

_.__ANNUAL REPORT (AR)

FILED

DOCUMENT # L38382

1. Entity Name
ZENITH DENTAL ENTERPRISES, P.A.

Apr 09, 2005 08:00 AM
Secretary of State

Méiiing Address

708 WEST JACKSON STREET
ORLANDO Fi. 32805

Principal Place of Buéineéé '

708 WEST JACKSON STREET
ORLANDO FL 32805

ARAS AT AR

2. Principai Place of Businass 3. Malling Address

Suite, Apt. #, efc. - N Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stale = City & State 4. FEl Number Applied For
59-2986324 hot Appiicable
Zip Country Zp Courtry 5. Cerfificate of Status Desired O $8.75 Addtiorial
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent -
o R o : Name
DORSEY, T.J. . _
708 WEST \]ACKSON STREET Street Address (P.Q. Box Number is Mot Accepiable)

ORLANDO FL 32805

City

FLJ Zip Cede

8. The above named enthy submits this statement for the purpose of changlng its registered
the obligations of registered agent.

- SIGNATURE

office or registered agent, or both, in the Siate of Flarida, 1.am familiar with, and accept

Signature, lypey of frmted Name of rgrsterad agent and tile f zpploakls

INTTE Regisiorad Agent signature roquitad when ramstating)

DATE

25

T ML s G
FILE NOW{H FEE S $150.00

$5.00 way 8o

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 o,
..... Trust Fund Centribution.  [Z]  Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIHECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTiE PTS L Datete Ime [J Change [ Addition
NAME DORSEY, DR. T.. NAME
STREET ADDRESS | 70B WEST JACKSON STREET H STREET ADDRESS
CITY-57-7iF QRLANDQ FL 5Ty §T-2)P
T D T ] Delele I e ey Dithage LI Additian
NRNE DORSEY, DR. T.J. NASE Uanan02gs T
STRCET ADDRESS | 708 WEST JACKSON STREET STRTET ADDRESS (34,/09/05-R0041 -012 150,900
CITY-ST 2P ORLANDO FL QY. ST 2F
milE o [ Delete e [ Change L) Addition
NAME NAME
STRIFT ADDRESS STREET AGDRESS
CITY-ST.2IP ity ST e
i T o - T Delete TTE [ thange  "[[) Addition
NAME e
STRECT ADDRESS STREFTADDRFSS
CiTY-ST.2IP oITY-51-71P
e o T Delete e [l Change 7 Additian
NAME RANE
STREET ADDRESS STREFTADDRESS
CITY. ST- 2P CIY-81-7IF
g o T ) T Delete WIE ) [Schange 1 Addition
NAME 1AL
STRFIT ADDRESS CTREET ADORESS
EITY-8T-2P CITY-ST- 2P
12. | hereby cem that the Information supplied with this fiing does not gualify for the exemption stated in Section 119,07(3)(1), Florida StatGtes. [ further cer[!fy that the information
indicated on ss report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha receiver of trustss empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears I Block 10 or Black 11 if
cshangad, or on an anachi’ngi ddress, with all other Tke empowered
SIGNATURE: [Q % 4o G:S" 0 ”%ﬁgﬁ(@
SIGNRTUE AND TYPED OR PRINTED NAR[E OF SIGNING OFFICER OR DIRECTOR Tiata Dayiime Phons #




