FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT Rt FLOFIDA DEPARTMENT OF STATE
CORPORATION y oA Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 460745

LAURENCE JAY LEVINE, D.D.S., P.A

(3)

o Mailing Address
4901 N. FEDERAL HWY.

SUITE 201
FT. LAUDERDALE FL 3330¢

Principal Place of Businoss

4801 N. FEDERAL HWY.
SUITE 201
FT. LAUDERDALE £ 33308

FILED
Mar 09 1998 8:00am
Secretary of State

TSR SAL AR B

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

e 09/09/1974
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
m e ] Zj-] - 59'1556076 LNol Applicable
Suitg, AplL. #, stc. Suite, Apt. #, olc.
P - - 5. Certificate of Stalus Desired Cl 58'75 Additional
E] e 27] o Fee Required
City & Stat __ Ciys&siate 8. Election Campaign Financing $5.00 may Be
23 e § gg] o Trust Fund Contribution Added to Fees
Zip | Country | M Country 8. This corporation owes or has paid the cufrert year Intangible
24] 25) _ o ﬂ‘ 30 Personal Property Tax dua June 30.  [JYes [ No
9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Reglstered Agent
STREITER EOWIN H 81 Name
6727 SERENA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City

FL lss] Zip Code

1. Pursuan! to the provisions of Soctions 607 0502 and 607. 1508, Florida S1alules, the above-named corporation submits This Statement for the purpose of changing its registered
office or registerod agenl, or both, in the State of NHorida, Such change was autharized by tho corporation’s board of directors. | hereby accept the appointment as registered

4

agent. { am lamyjliar with, andf?ccpl tho ghligalions of, Section 607.0505, Florida Statutes. R
SIGNATURE . M /77 DN

ST eiiree 'Z-l{‘il %

14. | heraby cortify that tie information suppla
indicaled on this annual report or suppe
officer or diractor of the corporation g
Block 12 ofr Biack 13 it changed, o

SIGNATURE:

Mg byg i o frritend e 6f pe Late i aegr T tlle d APl At '(N-()I[ Rapisiered Agent signature required whan reinslating)
12. OF | 1I0E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P A Y NTAT5 1A THLE [J change [T Addition
WAME LEVINE LAURENCE JAY 12 NaME
smeetaporess | 4801 N. FEDERAL HWY.,STE.201 1.3 STREET ADORESS
CTY-S1-2P FT. LAUDERDALE FL 140AY-S1- 2P
TLE 1 oeiete 21MITLE [ JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P . o o 2 4CIY-ST-21p
e T T T T T wAEE 31 TLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP L 34.CITY-5T-2IF
TILE - o - [ oeeete 1TILE T Ghange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GITY-ST- 2P
M R I 115 S1TMLE [JCrange L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2IP - - 54 CITY-87-2IP
TLE ) I i [T 6.1 TUTLE [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P e 64CITY-S1-2IP
this fiting does pebauality far the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

#nd accurato and that my signature shafl have the same legal effect as if made under oath; that t am an
Kored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

005 Po Pres A8 94— 7900/

CR2E034 (10/97)



