FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘;“ o FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Secretary of State

OWVISION OF CORPORATIONS

DOCUMENT # G70173

1. Corporaticn Name

ALAN C. LEVIN, B.D.S., P.A.

(1)

Principal Place of Businoss

3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952

Mailing Address

3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33252-2050

FILED
Feb 18 1997 8:00am
Secretary of State

I A B

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26] 59-2342520 Not Applicable
Suile, Apl. #, etc. Suite, Apl. #, etc. it
'—'l P P §, Certificate of Stalus Desired O $B‘75 Addilional
22 27] Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E-l ?9] 30 Florida Statutes [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, ALAN C 817 Narmeo
3440 CONWAY BLVD #2A 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
a3
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

Stanatars, lyrod o prnled name of (castered agent aod 1illo | applicanle: (NOTE Registered Agen signalure requiad wien re nerating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PST [T pELETE 11 HILE CJ Change (] Addition
NAME LEVIN, ALAN C 1.2 NAME
streer aponess | 3440 CONWAY BLVD #2A 1.3 STREED ADDRESS
cie-si.ae | PRT CHARLOTYE FL 1.4 CITY -5T-21P
TITE [J DECETE 21TITLE LI Crange LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2 4CITY-81- 7P
TITLE |mhETEE 31 TILE . Tl change ] Addition
NAKE 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2IP 34, GITY-ST-2IP
TiE T oELETE 41TILE “Ochange [T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 517 44 CITY-ST-2IP
THLE ] DELETE 54 TITLE L] Change  [_] Adcition
HAME 52 NAME
STRZET ADDRESS 53 STHEET ADDRESS
CITv-51- 21 5.4 CITY-ST- 7P
TiE ] DELETE 61TIILE [ change  [] Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
NY-ST-2P B4 CITY-5T-2Ip

4. | do herelyy certify that tho infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe
information indicated on this annual reper! or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporanon or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cnamqun atlachment with an ‘z}ddress / ~
i ki A" B - .(. - nll/‘—-x-/

3 1220 19eSait

CR2ED34 (9/96)



