¥ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Enty Name Secretary of State
BARRY A. LEVIN, D.D.S., P.A. .
Principal Place of Business — Mailing Addiass
803 NORTH STATE RD 434 803 NORTH STATE RD 434
ﬁléTAMONTE SPRINGS FL 32714 GES..TAMONTE SPRINGS FL 32714
ez D
Suite, Apt. #, etc. Suite. Apt #, etc. MOORE CRZEG34 {1 1}03}
City & State City & State ’ 4. FLI Mumer ) APplied For
- 59-2688246 Mot Applicable
Zip Country Zip Country 5. Conificale of Saius Desyed 0 ?i.gi :;?:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .
Name
!‘I_EE)g lghgés FE‘;EAF LANE Strast Address (P 0. Box Mumber i Not Accepthagie) ™
ALTAMONTE SPRINGS FL 32714 =
iy FL I Zip Code

B. The aiove named entity submits this Statemert far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligatons of regisigred agent. N / q
SIGNATURE _ R . e

Ssgranve hyped or prinied rame of reqmered’awtand ke f apphcabie. PIOTE Ry Agent si o whan 18} ingt GATE

FILE NOWIH FEE IS $150.00 . .

Attr Hay 1, 2004 Feo i be $350.00 o St G s $5.00 ey e
Make Check Payabie to Florida Department of Slate
10. c;FF!C_EHS AND DFECTORS 1. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS N 1t
TRE PD O petete HILE HOOan 43538 T3 Change [J Addition
e LEVIN, BARRY A., DS e 2/I0/04-80089-021 150,00
STREET ADDRESS | 903 NORTH STATE RD 434 STREEY ADDRLSS
SN-STTF JALTAMONTE SPRINGSFL . §umstoe N i
e 5T 7 petete AIRLE [ Change [ Addition
NAME LEVIN, PAMELA L. HAME
STRFEY ADDRESS 1803 NORTH STATE RCAD 434 STREET ADDRESS
CIfY-81-79 ALTAMONTE SPRINGS FL GTY-83- 1P e
THE 3 pelete 1LE O change £ Addgion
NARE HANE
STREEY ADDRESS STREET AGORESS
Oy -ST-2 ¥ cmv-srap B
THLE 1 pelere TRE I Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P ] 7 B o Remeste o o
FITLE £3 Delete THLE [ changs  [CF Addition
NAME NANE
STRELT ADDRESS STHEET ADSRESS
CITY-S7- 2P B RS ) o L
THLE 1 pelete TILE {1 Change 1 Addition
NAME NAME
STREET ADRESS : STREET ADDRESS
CITY-57-2P } _ f verstae ]

12, | hereby cerlily that the information suppiied with this fiing does not qualify for the exemption stated in Section 219.1}7%3}6}. Florida Stetuies. | further certify that the information
mdicated an this report oy supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusiel empowsred to execlde this report as required by Chapler 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11§t

changed, or ¢n an atta ent with an ress, with all ather ke empowered,
Bﬁﬁﬁ!_’ [ esp/ 2 /5//97’
Dl L) *

SIGNATURE: presde) Dpk




