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

PRCFIT 3 ’7‘&% FLORIDA DEPARTMENT OF STATE
CORPORATION 9 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 alé’ DIVISION OF CORPORATIONS

DOCUMENT # J25286 (2)

1. Corporation Name

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

FILED
Apr 21 1998 8:00am
Secretary of State

(RIS

Principal Place of Businoss Mailing Addross
NORTH STATE RD 434 803 NORTH STATE RD 434
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 07/01/1946
2. Princepal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21] R 1) __59-2688246 ol Appliceble
Suita. Apt #. etc, Suite, Apl. #, elc. it
uite. Ap e e, AR ele 6. Cenlificate of Status Degired O $B'75 Additional
22 [27] Fos Requirad
City & State City & State 6. Election Carmnpaign Financing $5.00 May Bo
;:;I ;-3] Trust Fund Conlribution ] Addad to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;:l m E m Personal Property Tax due June 30. yes [No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
LEVIN, BARRY 81] Name
1
534 BIRDSONG COURT 82| Sweot Address {P.0 box Number is Not Acceptabia)
LONGWOOD FL 32779
B3
84| City FL {asl Zip Code

1. Pursuant 1o the provisions of Sections 607,050 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, inthe State of Tlorida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famikar with, and accepl the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE __

Sigrsture mT\b o ;r'-;-d narme of rnuwluufd Agen] i i 1l B iheabig (MOIE Registered Agent signature required when reinsiating) DATE
132, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [T ofee IRELT: TJ Change ] Aqdition
AME LEVIN, BARRY A., DDS 1.2 N
st aooress | 903 NORTH STATE RD 434 12 STAEET ADDRESS
CItY-S1- TP ALTAMONTE SPRINGS FL 14TITY-§1-21P
TIE 5T ’ [ DeLeTe 21 TLE [T Change L] Addition
NAME LEVIN, PAMELA L. 2.2 NAME
streer aooiess | 903 NORTH STATE ROAD 434 23 STREET ADDRESS
CTY-51-2P ALTAMONTE SPRINGS FL 2 4LITY-S1-2IP
TnF [T ceere 31 TILE [Tchange [T Additon
NAME 32 NAME
STREET ADORESS 33 STREE] ADDRESS
CTY-5T- 0P 34.QY-$1- 2P
HILE CTORLETE L1Ti0LE [T Change 7 Addition
NAME 4.2 NAME
STREET ADDHESS | 43 STREEI ADDRESS
Cory-S1- 7 A4 CTY-ST-2IP
TIE [T DELETE 511M1E [JChange ] Addilion
NAME 5.2 NAME
STREET AUIDRESS 53 STAEEF ADDRESS
COY-S1- 2P 54CiTY-§F-21p
TILE T beLETE 64 TITLE T Change [ Additicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -51- 0P 6.4 LITY-S1- 1P

14. | hereby cerlily that the information suppliad with this filng does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual report or gupplemenial annual
officar or director of tho corpor 1 of the roceiver of,

th an address.

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an
tee empowgred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in

CR2E034 (10/97)



