FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

l PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT A ALyl Socretary of State
1998 DAVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # G70173 (1)
ALAN C. LEVIN, B.D.S., P.A.
OO TG A
mOONWM' BLVD #2A 3440 CONWAY BLVD #2A
CHARL T
OTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1983
2. Principatl Place of Businoss 2e. Mailing Address 4, FEI Number Apptied For
21] . ] 59-2342529 Not Applicabla
,ZJ Suite, Apt #. etc ;l Suie, ApL #, ele. 6. Certificate of Status Desired ] $lli:.e795R:::'::lrt£mf
City & Stale __ City & state 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [} Added 1o Fess
2p Country __dp Country 8. This corporation owes o has paickihe current year intangible
24 25] 2] 30] Personal Property Tax due © u:n;%). ves [ No
9. Name and Address of p_uy_r@;_nt Reglstered Agent 10. Name and Address of New Regisiered Agent
LEVIN, ALAN C 81| Name
3440 CONWAY BLVD ‘ZA 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33052 -
84| City

i Zip Code

FL [

11, Pursuant 10 the provisions of Gecltions 607 U507 and 6071508, Flofida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice of regisiered agenl, or both, in tha State of Horida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ __ _ . . . ... L
Shgmaturs typedd o priest canae obregpaterod pgent and e appl bl (NOTLE Hogislared Agenl signature required when relnstating) DATE
12. OFTICE 'S AND DINECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST [T orcere 11TMLE [T change  TJ Addition
HAME LEVIN, ALAN C 12 NAME
streetaponess | 3440 CONWAY BLVD #2A 1.3 STHEET ADDRESS
Ty - 512 PRT CHARLOTTE FL 14CY-S1. 0P
WILE TJonere 21TLE [Jchange [ Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2 4CATY-ST- 2P
MLE T S T Oeae 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F o 34.CNV-SI-2F
TILE T pEeFTe 41 TILE TJchange L] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 o 44 CITY-ST-2IF
TE T peLETE 51TILE [J Change L] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T- 2IP
TITLE [T oetee EATILE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP
14. | haroby cerlify thal the informaton supplicd with 1his fling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual reporl ar supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oHicer or dirnclor of the corporalien or the recoiver or trustee etnpowared 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address.

CIANATIIRE: S A A A 0'&«/(/(01;4 21098

CR2E034 (10/97)



