2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 05,2005 08:00 AM
DOCUMENT # 521372 R Secretary of State

1. Entity Name -
KENNETH R. LEVINE D.D.3, P.A.

Principal Place of Busingss M_aﬁir;g Addl;ess
8333 W, MCNAB ROAD 8333 W. MCNAB ROAD
SUITE 104 7 TAMARAC, FL 33321

TAMARAC, FL 33321

A

G AR

06292005 MNo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Nurnber i Applied For
: '_: _ _ 59-1708147 Not Applicable
LI L — Hj :; 5. Certificate of Status Desired O geae gesqgfi""nna’

6. Name and Address of Current Registeréd Agent

5333 W, MCNAB ROAD . -~ DO NOT WRITE
TAMARAGC, FL 33321 , - IN THIS SPACE

8. The above named enti
the abligations of

o #ts registered office or reglstered agent, or both, in the State of Florida, f;mcllar with and a.ccept

SIGNATURE
A Sigrature, typed g’p Y mnmerodtwnthpk)lu (NOTE: Ragistored Agent signature recuirad whan ralnsiaing) /Dm‘:
FILE NOWI FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Tiust Fund Conttlbution, O  AddedtoFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1 e T o
TITLE PD - = UU ‘ =
' fU i
NANE LEVINE, KENNETH R. 7 f; N ;'i{ 3 e

STREETADDRESS | 8333 W. MCNAB ROAD
CITY-ST-ZIP TAMARAC FL,

TITLE ST S ST T - -

KAME LEVINE, KENNETH R.

STREET ADDRESS | 8333 W. MCNAB ROAD

Iy -37-2Ip TAMARAC FL, - : Com : Co—e—-
—— T - R R " = - =~ ol . - T e R N

TITLE

NAME

e s DO NOT WRITE

me B 1 IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-$T-21P . - -

TMLE
NAME
STREET ADDRESS

CITY-ST-ZIP o -
. -

12, | hereby certi g%ﬂe«m@naﬁon suppfled with this filin 3 do &f the exemption stated in Section 11907;13)(' ), Florida Stalutes. | further certify that the Information
indicated i ort or supplementgl reptrt is true and ap gl myAignature shall have the same lagal sflsct as if made under cath; that | am an officer oy director
of the corporation or the receivar ar tr e po #s raquired by Chapter 607, Florida Statutes; and that my nam pears in Block 10 or Block 11 if
changed, or on an attachment with gfradd ZD

SIGNATURE: “ W // / 7) Jve ’//M

SIGNATURE AND TYPED OR PRINTED NAME OF § NG OFFICER O DIRECTOR Tayime Phona #




