FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

5 iE S,
S 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J25286

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

(@)

Principal Place of Bus ness

803 NORTH STATE RD 434 803 NORTH STATE RD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-20026
us 1]

Kailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

AR RPN

3. Date Incorporated or Qualified

07/01/1986

3a. Date of Last Report

01725/

2. Principal Place of Business 2a. Mating Address

26]

4. FEI Nurmnbar

59-2688246

Applied For
Not Applicable

Suile, Apt #, cte Suile, Apt. #, elc,

5. Certificate of Status Desired ] $8.75 additional

El m Fea Required ;
City & Siato City & State 8. Election Campaign Financing $5.00 May Bo
E] EI Trust Fund Contribution Added to Fees
Zip __ Country A | Country 8. This corporation has liabitty for gtanglble tax under s. 199.032,
;' ...... 25] 2';| 30] Florida Statutes Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1} MName
LEVIN, BARRY
534 BIRDSONG COURT B2} Strest Address (P.O. Box Number is Not Acceptabte)
LONGWOOD FL 32779 -
B4| City FL 85| Zip Code

At tor 1

agent | am farm:iar with, and accepl the oblgahang of, Section 607 0505, Florida Statutes.

I Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg stered agent, ar bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

informat:on inchcated on this annual repart or supplemental
| am an officer or director of th porahion or the receiv
appears in Block 12 or Block 1@ @changed, or on an aha

SIGNATURE:

prCnt with an address.

Saviiinr

|| report is true and accurate and that my signature shall have the same legal effect as if made under path; that
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE . ] R
Signatuer, tyad] o i e al registeecd agen ard e b apphzatie (NCTE Aegistersd Agent signature req.red when reinstaling} DATE —_

12. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ | @
TALE PD |REGE 1.1 TILE [T Changs [T Addition | g5
NAME LEVIN, BARRY A., DDS 1.2 KaME b:4
sweera00aess | 903 NORTH STATE RO 434 1.3 STREET ADDRESS 8
CITY-51-2F ALTAMONTE SPRINGS FL 14 CITY-57- 2P &
ML St [ pELErE 2.1 HLE [Jchange [ Addition | QD
NAME LEVIN, PAMELA L. 2.2 NAME
streer aoontss | 903 NORTH STATE ROAD 434 2.3 STREET ADDRESS !
Cily-S1-2F ALTAMONTE SPRINGS FL 2.4 CITY-5T- 7P
1 T DELETE 3t TLE [T Change [ Addition
HAME 1.2 KAME ’
STRIFT ADDRESS 3.9 STREET ADDRESS

| Cry-SEap 34. CITY-5T- 2P
T T DeCEE 41 TILE [JChenge L1 Addition
HAME 4.2 HAME
STREET ADOKE S5 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2P
Tk [T DECETE 5.1 THLE [T Change 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OITY-51-20P 5.4 CITY-5T-2IF
THLE [T oecete 61 TIILE L change [ Aadition | |
NAME 6.2 HAME \
STREEY ADORESS .3 STREET ADDRESS
ClY-51.2P 6.4 CITY-8T-7IP
14. | do hereby cerlity hat the informalion supplied w th this Tiling des not qualify for the exemption stated in Saction 119.07{3)i}, Florida Stalutes. 1 further certify that the

N ese-918

ANG TYPEC O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals d Daytime Phana #



