FILE NOW: FILING FEE

PROFIT ]
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G70173

1. Corporation Name

ALAN C. LEVIN, B.D.S., PA.

M

Principal Place of Business

3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952

. Maihﬂé Address

3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952

—}:__F’rirwc-pal Place of Busingss T 2a. H{FWEA;EI}Q%:
21 26

_ Suile, Apt. #, ot | _ Suite, Apt. i, elc,

2] 27] e
City & State City & State

23] _ 28]

2 | Country _ Zip ' ’ o 707(;1;171;5/
J24] 2s] el [

9. Name and Address of Current Registered Agent _

LEVIN, ALAN C

famifiar with, and acceplt the obligations of, Section 607.0500, Hlorida Statutes.

L

8 DA TnSororared o Grared
11/15/1983

4. FLINumber

59-234252¢

6. Cedificale of Status Desivad [

Ba. Date of Last Report
ppplies For
V| Not Applicable
$8B.75 additional

Fee Required

 $5.00 May Be

6. Flection Campaign financing
Trust Fund Contribiution ]

8. 1his corpraration has Lahinty for inlangit ve tax undlor €
Flaricia Statules [ ves [INa

184 “Name .

82| Street Address (F.O. Box Namibos 1s Not Acceptabie)

3440 CONWAY BLVD #2A I —
PORT CHARLOTTE FL 33852 83
84| Gy

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statiites, the above named corporation suboils s stater
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors Thereby ai

SIGNATURE _ [ .
Shgatare wped of preberd sere of registenec agest and t Iz atci, FIOTE Fegp dereed A 0 £ i hae e gt v e Lt ) (X1

12, OFFGERS AND DIFECTORS T ADDNIONSIGUANGIS 0 OFIGEHS AND DIFOTORS N 12|
1L PST [JDELETE 14 THLE [ Change [ Additon
HAME LEVIN, ALAN G 12 NAML
STA(H ! ACORESS 3440 CONWAY BLVD #2A 13 STRIET ADDRESS
CITY-51-2IP PRT CHARLOTTE FL o 180512 - ]
TLF ] DELETE 21T [] Change  [] Addition
NAME 32 NAME
SIREE | ADDRESS 23 STAEEL ANZRISS

| Gy-stap ____paanTeenar e I
THLE [T DELEIE KRR [] Crange 2] Addtion
NAME 32 NAME
STREE| ADDRESS 33 STAET ADDRTSS
Cily-51-71F s e  JA0y-stl-zk _ - R
LR [] DELETE 4 3 THLF [ Cnange  [] Additien
KAME 43 NAMI
SIREE] ADDRESS 43STREFT ALDRESS
CTY-ST-2P N — 4400y Si-ae | _— e ]
17LE [YDELETE 5 1TIE [} Changz [} Addition
NAME 57 Natat
SIHEE ! ADDRESS 53 §THEE | ADCRESS
arv-st-ae | o SACIY-STA | - I P
L [ DELETE & 1TILE [ Change  {] Additior
NAME 62 NN
STREE] ADDRESS €3 STHEET ALDKESS

lomesvae | 84CITY-SI-ZF

SIGNATURE ANO TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

14, T do horeby cenify that the information sUpp! o4 with this fling s valantarily funiished and doss nol quaily for he exeinition stated in Section 11007310, Florda Statutes | fudler |
certify that the information indicaled on this anqual report or suppiemental annual report is rue and aocarate and nat my sigoatuce shail have the sarme legal eflect as if rnade under
oaln; that | am an officer or director of the corporatian or the receiver or rustee enipowered to execute this reporl as roguired by Cnapter 607, Florida Statutes. and tal my nare

appears in Block 12 or Blod ifghanged, or on an atlgehment wilh an address
. (¢ AV
- P C. Lizvr
SIGNATURE: _ Alaw

10. Name and Address of New Registered Agent

FL [BSJ Zip Code
il Tor he puepose of changing its registered office
cept the appointment as regislerad agent. 1am

S-22-9¢  Gur 620G w3y

(S5 Cuiter i Prooe ¥

CR2EQ34 (12/95)



