FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"oos Secretary of State
(9)

DOCUMENT #

1. Corporation Name

LARRY A. LEVINE, D.D.S., P.A.

NP

Principal Place aof Business Mailing Addrass
X070 BERACASA WAY 7070 BERACASA WAY
BOGA RATON FL 33432 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21] _ 26) AEM25305 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certificate of Status Desired O $B'75 Addtional
22 f27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation ewes or has paid the currenl year Intangible
m El ;‘ ;I Personal Property Tax due Juna 30. ves [dNo
9. Nams and Address of Current Reglsterod Agent 10. Name and Address of New Registerad Agent
LEVINE, LARRY A. 81| Neme
7070 BERACASA WAY 82( Streat Address (P.0. Box Numbar is Nol Acceplable)
BOCA RATON FL 33433

83

84| City FL B5

11. Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing ils registerod
office or registered agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e e e
Signaiwe, lyped o peated notne: of rigislensd Ggeal and We it aprdcatile INOTE: Rogistered Agenl s.gnalure req.rred whe rainstaling} DATE
£ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e DP [T oroete 13 MITLE O change [ ddilion
NaMe LEVINE, LARRY A. 1.9 HAME
streeT ADoness | 7070 BERACASA WAY 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CIY-§T-2P
Tt V T oeETe 21T0TLE LI Change T[] Aduition
NAME LEVINE, AUDREY R. 2.2 NAME
smeeraporess | 7070 BERACASA WAY 2 3STREET ADDRESS
CITY-ST-2p BOCA RATON FL 2.4 CITY-S1-7P
TITLE [T oewere 31 TILE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2iP 34.CITY-5T-2Ip
TTLE O ecere 41TME [Tchange ] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 44 CITY-ST- 2P
TILE EJ DELETE 5.1TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-5T- 7P
LE [T oecere B1 TIILE [I%Change [ Addilion
" | NAME 6.2 NAME
o | STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP
14. | hersby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

indicated on this annual report or supplomental annual roport is true and accurate and that my signature sha!l have the same legal effect as il made under oath: thal ! am an
officer or director of tha corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BRI s S e e (2




