.
_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

T pROFIT ~
CORPORATION
ANNUAL REPORT

o 1996 SeEES
DOCUMENT #  J25286 (2)

1. Gorpenation Nar e

BARRY A. LEVIN, D.D.S., P.A,

Frincipn P e of Business | ’lIIuI II|I ”III INII "IN ||||| ||" Iil" ||II| I"H I’Il’ Ill" IlI" ‘III

Mailing Acldross

it

3

FLORIDA DE PARTMENT OF STATE !
Sandra B Mortham
Secretary of State
LIVISION OF CORPORATIONS

903 NORTH STATE RD 434 903 NORTH STATE RD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
us us

3. Date Incorporated or Qualfied Ja. Date of Last Report

07/01/1986 02/13/1995

2. F'mmp:-t‘ Face of Business T A}:zia'_ Ma;;iﬁgﬁa‘jmg.\; o i 4. FEI Number Applied For
21] s 59-2688246 Not Apgiicable
Suitey, At #, etc. | Suite, At 4, elc. 5. Certifoate of Status Desied 0 $8.75 Additional
22] - ) e zﬂ """" . Fee Required
| Gty & Stater City & State 6. Election Campaign Financing $5.00 MayBo
231 E‘ . i Trust Fund Contribution O Added to Feos
' I T Cou}nr}W S 7215'3“ ) o Country 8. This corporaton has kabgity for intangible tax undsr s 199.032,
[24] 2_51 - Eﬂ____ o - Lrol Florida Statutes &as [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Reglstered Agent
T € ddress Aethle ph TR .
LEVIN: BARRY |82 Swect Address (P.0O. Box Number is Not Acceptable)
534 BIRDSONG COURT
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL

11, Furs.ant to the pir
ar req stered ageor
farnihar withy, and

ions. of Seclons #7502 and 607 1508, Fiora Statates, the abavenamed corporaton subrmts This staterment for the purpose of changing its registered office
rboth, in the Sty Flovicdy, Such changa was aulhorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

) ‘of, Section 607.0505, Florida Statutes ( q ) b

SIGNATURE 51 it a1 o1 e ol ot Fesi -t et gy e b 1 2y ‘pi\_n:l:h_. ’ T NDTE Regetond Agant Sgnatire reuirad wior: ransizhig: &
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
NI T pp T T T O T 1A TIE [3 Change [ Addition g
A LEVIN, BARRY A., DDS 1.2 NAME s
STV AL DR 903 NORTH STATE RD 434 13 STHEF ! ADDRESS 2
Qe sl e ALTAMONTE SPRINGS FL 1410y 175 8
1ELF 1 S]_'_ T S o [:[ DELETE N PR [] Change [T Addition &
S LEVIN, PAMELA L. 27 NaME
CAMELT ADDATSS 903 NORTH STATE ROAD 434 23 SIREET ADDRESS
Chv-80 pw ALTAMONTE SPRINGS AL ] 240TYV-S1- 7P
G [J DELETE 31 NILE [ Change ] Addilien
(YRR 32 NAME
Glnte T ANIDHE 55 33 STREET ADORESS
| cnesrae o o 340IY-51-2F
Ml ) DELETE ERR(IT: [ Cnange  [] Addition
hans 47 NAME
SERILEANTRESS 43 STREE | ADORESS
| cov-Se-ne S e RaUiY-ST MR
TIE [J DELETE 5 1HILE [ Change 7] Addition
M 5 2 NAME
SIREN | ACDRESS 5 3STREET ADDRESS
ohestae | o e ~ 54 CITY-ST- 2P
Tk [ DELETE 6 1TIME [ Change [ Addition
Kbt 52 NAME
SIHEE AGDRLES 63 STRFEY ADDRESS
AR 64Ty ST 71p

14. [ do heretiy cedy thal the infonmation supplisd wih this fling is voluntarily furnished and does not quaify for the exemphion staled in Saction 119.07(3)(), Florida Statules. | further
certify bat the information indicated on ths annual report or supplomgntal annua! repor is true and accurata and that my signature shall have the same legal effect as if made under
aath; that | aim an offizer or director of carparation or tha receiviéf or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13 if chyggfed., o on an attachment #1h an address.

]

S‘GNATURE: SIGNATURE AND TYRED mums OF SIGNING OFFICER DR DIRECTOR ']({ 7/4@ Do T _k{ou’%jﬁ)"gg T

Daytrwe Flane #




