2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar17,2004 8:00 am

DOCUMENT # 460745 Secretary of State
1. Entity Name
03-17-2004 90025 013 ***150.00
LAURENCE JAY LEVINE, D.D.S., P.A
Principal Place of Business Mailing Address
4801 N. FEDERAL HWY. ' 4801 N, FEDERAL HWY.
SUITE 201 SUITE 201
FT. LAUDERDALE FL. 33308 FT. LAUDERDALE FL 33308
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-1556076 Mot Applicable
e Couniry ap Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent

P

. e i - - Name_ . __

" " 'STREITEREDWIN H I _ _

6727 SERENA LANE Street Address (P.0. Box Number is Not ;Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floricda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or primied name ol registered agent and titte if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P O delete 13 R [ change [ Addition
NAME LEVINE,L AURENCE JAY NAME '
smfnbﬁ‘ss 4801 N. FEDERAL HWY.,STE.201 STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
THLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP )
TNLE [ petete TITLE [T Change  [ZJ Adaition
-RNAME = STT e e ——- e o " - —— - - T - - - —NAME - - - - - - ————t———— e e = . m——— ——— b - - CR T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIEE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
TNLE 1 pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-21P
THLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIfY-ST-21P

12. | hereby ¢erlify that the information supplied with this fiiiné.] does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i true and geewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver siee empbwered 1g 2Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment " with at erfike empowered.

LAUMU‘& TAy Leving 2 (N‘fb\{ Qsy 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥

SIGNATURE:

|




