, . , ,
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # Ggroi73

1. Cntity Name

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

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

3440 CONWAY BLVD #2A
PORT CHARLCTTE FL 33952

Mailing Address

T440 CONWAY BLVD #2A
"PORT CHARLOTTE FL 33952

NRRARAT AU

2, Principat Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Sutte, Apt. #, etc. 15t MOORE CRZEU34 {10/05)
Cily & State City & Siate & FEI Number [ [appbea For
$9-2342529 [ }Mot Appsicats.
2p Cauntey 20 Country §. Certificate of Status Desired Imj $8.75 Additional
Fee Required
- 6. Name and Address of Current Heglstered Agent 7. Name snd Address of New Registered Agent o
Mame

LEVIN, ALANC — e =

3440 CONWAY BLYD #24A Sireet Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE FL 33952 - -

Ciy

’ FL I Zip Code

SIGNATURE

8. The above named mt(fﬁtbmits this statament far the purpose of changing its registared olfice or registerad agent, or bath, in the State of Flarida. { am famifiar wilh, andiaécje:pt
the chligations of registered agamnt

ignature, ypa o penlc vy Of MCHISTNT Agent a0 BTG 7 applcalin

NOTE: Regstered Agemt agnaluna raquired witen cemstatmg)

DATE

| . After May 1, 3006 Fes Wil Be $550.00
 Make Check Payatile to Florlda Departme

R w5

" FILE NOW!!' FEE 18°8150.00.

s

9. Election Campaign Pnancing  $5.00 May 2e
Trust Fund Contibution. 1 Added to Fees

OFFICERS AND DIRECTORS .

10, __ . _hDDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST 7 Delete HILE [lohange T3 aa-
NAME LEVIN, ALANC HAME

STREET ADDRESS {3440 CONWAY BLVD #2A - STREET ADDRESS EIIONIN4 30989

ORv-S-IP {PAT CHARLOTTE FL CITY-ST- 28 12/28/6-00024-018 150.00

T ) 03 Delets i3 CJCharpe [ asm
NAHE HAME

STREEY ADORESS SIAEEY ADDRESS

CITY-57-2P CrTY-ST-219

T 3 Detete et 1 Crange B
AL MALIE

STREET ADDRLSS SIREEE ADDRESS

CHY-ST- 2 CIFY-S1-2P

me 3 Detete e Ot CJaes
KM HAME

STREET ADURESS STREET ADDRESS

GHTY-ST-2P GIvY-ST- 27

T O petete TE Ol Ghange [ i
HAMC HAME

STREET ADDRESS SYREET AGDRESS

GITY-5T-2F cry-§t- g

e 3 Delete WILE {1 trange A
RAME HAME

SIREET ADDRESS STREET ADDAESS

cly-sT-2 CITY-57-2Ip

if changed, or on an atlechmen% address, with ail 0;?2 empoweared.
SIGNATURE: O~ é NP A

12. 1 hereby certily thal the information supplied with tris fiing does nat qualily for the exempliang contained in Secticn 17179. Flo_rfd; Statutes. 1 further Gedtily that the infarmation
indicated on this repon or supplementa! 1eport is rue and acourale and that my signature shall have the same legal effect as if made under oatn, that | am an officer ar director
of the corporation or the receiver or frustes empowered o execute this report as required by Chapter 807, Florida Stalules; and that my name sppears in BlocH 10 or Block 13

2lG- 006 /- baf-az




