1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

LARRY A. LEVINE, D.D.S., PA.

Pringipal Place ol Business

7070 BERAGASA WAY
BOCA RATON FL 33433

Mailing Address

7070 BERAGASA WRY
BOCA RATON FL 33433-3447

FILED |
Feb 04 1997 8:00am
Secretary of State

RV

IR

3, Date Incorporatad or Qualified

3a, Date of Last Report

05/22/1969 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650125305 Not Applicablo

Suite. Apt. #. elc

22] 27}

Suite, Apt. #, eto.

0 $8.75 Additional

§. Certiticate of Status Desired Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;;I EI Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 20 ap) Florida Statutes Oves o
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEVINE, LARRY A 81) Neme
7070 BERACASA WAY 82| Suost Address (P.0. Box Number s Not Acceptable)
BOCA RATON FL 33433
83
84} City FL 85| Zip Code

agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes
SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agont, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

atlpchment with an address.

005 P (o

appears in Block 12 or Blo )\3 if charaor ol
SIGNATURE:

Signataa, b of prelod name of registered agen: and lle § apphcatie {NOTE: Ragistered Agant signatre roquires when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE ppP T DeELETE 11 10E Ul crange T addition | G5
NAME LEVINE, LARRY A. 1.2 NAME 3
sireetaconess | 7070 BERACASA WAY 13 STREET ADDRESS ]
CIFY-S1-27 BOCA RATON FL 14 0TY-S1-2P &
e v ] DELETE 23 TNLE [Tcnange  [] Addition |
NAME LEVINE, AUDREY R. 2.0 NAME
street aooness | 7070 BERACASA WAY 23 STREET ADDRESS
LTy -S1- 2P BOCA RATON FL 2.4 CHTY-ST-2P
TLE [T DELETE A1TILE 1 Change  TJ Addition
HAME 2.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
GITY-§T- 2P 24, CITY-57-2P
TILE [ DeCETE 41 TITLE TTChange [ Addilion
NAME 4 2HAME
STAEET ALIDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 CY-SF- 2P
e [J DELETE S1TTE [Jchange [ Addition
NAME 5.2 KAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CITY-§T-2IP
TILE [J 0ecEre 61T [T Change” T Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREFT ADDRESS
CiTY-S1- 2P 64 0TY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annual repart or supplementar annual report is true and accurate and thal my signature shall have the same iagal effect as if made under oath; that
I am an officer or direslor of the carporation or the receiver of lrustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

"SIGNATORE ANS TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

\=10) SEPN6SC

Daytime Frione



