» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . o Mar 14, 2005 08:00 AM

DOCUMENT # G70173 Secretary of State
1. Entity Name

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

Principal Place of Business Mailing Addrass

3440 CONWAY BLVD #2A 3440 CONWAY BLVD #2A

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

UGV ERAR AR

02142005 Ne Chyg-P CR2E034 (10/03}

4. FEl Number Appiied For
59-2342529 Not Applicable
. - $8.75 additional
5. Cerificate of Status Desired [ Feo Required

6. Name and Address of Current Reglistered Agent

IéEXc;Néglﬁcvlig BLVD #2A DO N OT WRITE
PORT CHARLOTTE, FL 33952 . , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — - : —
Slignatura, yped or printed nama of reglsleved agent and titke [f nppﬂ:abm {NOTE. Ragistered Agent signalure required when relnstating) DATE
g_FILE NOW!! FEE IS $Tt§0 00 9. Election Campa]ql:n Flinanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10, CFFICERS AND DIRECTORS [ T s B o
TTLE PST - T o
NAME LEVIN, ALAN C

STREET ADDRESS | 3440 CONWAY BLVD #2A
Y- ST 2P PRT CHARLQTTE, FL

TITLE

NAME Uﬂ{}ﬁﬂﬁd&”ﬁ

STREET ADDAESS {37 H.»"US“B{FU'@;;?—SJ"Q 1560, ﬂﬂ
orT-st-2p _ o

e T T e e

NAME

il o DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
CIy-ST-2IP R

TLE

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(®), Florida Statutes, | further certify that the information
incicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachm ith an address, we ampowered.
SIGNATURE: 2. C - I 905 Gp(-CAT- 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




