2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98402

1. Enlity Name
BARRY C. LEVINE, D.M.D., P.A.

Principal Place of Businass Mailing Address

5208 E. FOWLER AVE,
TEMPLE TERRACE, FL 33617

5208 E. FOWLER AVE.
TEMPLE TERRACE, FL 33617

DO NOT WRITE IN THIS SPACE

BT

Aug 10, 2007 08:00 Al
Secretary of State

Q7132007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2214667 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Gurrent Registarsd Agent

LEVINE, BARRY
5208 E. FOWLER AVE.
TEMPLE TERRACE, FL 33817

DO NOT WRITE
IN THIS SPACE "'

8. The above named entily submits this statement for the purpose of changing its reg!stered office or registerad agant, or bom inha ?tfata of Flonda lam llamw\lar with. and accoept
11

Ihe obligations of regisiered agent.

1"!;111"“‘1'1;

f=HO0S-010 150,00

SIGNATURE

Sigraturo, lyped or phnled name of registered agent and bile ol apphcanie

(NOTE: Registered Agent sigaature raquired whsn reinsiating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9.. Election Campaign Financing
Trust Fund Conltribution. 3

$5.00 May Ba
Added to Fees

In accordance with 5. 607.193{2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TME DP

NAME LEVINE, BARRY C
STREET ADDRESS | 5208 E. FOWLER AVE.
CITY-§T-21P TEMPLE TERRACE, FL

T1ILE

NAME

STREET ADDRESS
Ciry-81-2IP

THLE

NAME

STREET ADDRESS
CIry-st1-21p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

{mLe

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Cily-51-2IP

B . b

12. | heraby certify that the information supplied with this filir g doas not quality for the examptions contained in Chapter 119, Florida Statutas. | further certfy that the information

indicated on this report or supplemental report is true an
of the corporahon or the recelvar of trustee empuwered D execule this rgpn

SIGNATURE: /

accurate and that my signature shall have the same legal effact as if made under oath; that | am an alficer or direcior
eguired by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Biogk 114

/ fé[ﬂ v £13-98706¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dyt Prons §




