2004 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # Ks9s11 Jan 27, 2004 08:00 AM
1. Ersiy tlane Secretary of State
LARRY A. LEVINE, D.D.S., P.A.
Principal Place of Business Mailing Address
7070 BERACASA WAY TQ7C BERACASA WAY
BOCA RATON FL 33433 o BOCA RATON FL 33433
Sule, Apt. #, ste. Swite, Apt. #, elc MOORE CR2E034 (1 11{03)
Cay & State T i VT Gy & State ’ T T4l FE Number |__ _;Mie_;ifar__
85018308 |7 INeraspicat
Zp i Country Zip Country 5. Certificate of Status Desirag O geae.gfq gggé‘im;J‘*
6. Name and Address of Current Registered Agent Ty T T T 7. Name and Address of New Registered Agent -

i Mame

%g;’léNéE’ééﬁtgzgﬁ W AY Street Addrerss{T,OEﬁ Number 15 Not Acceptable}
BOCA RATON FL 33433 R

Cuiy FL l 72;;3 Cods

B. The above named entity submits thes staterment for the purpose of changing is regssierad office or regsstereé‘ égééi?é; gda,?ﬁhé State of Flanda. | am familiar with, and BCCe
the obligations of registered agant.

SIGNATURE — .
Sgrature. typed of privted rame of regisieret agent and tlie f appleable {MOTE Rogslered Agen! mgnaluie required when reinsiating) BATE
FILE NOW!!f FEE IS $150.00 . o
R . E =t Tn

Atter May 1,2004 Foe will o 855000 B T e o 3500 ey e
Make Check Payahle to Florida Department of State ’
79, OFFICERS AND DIRECTORS | K& __ ADDITtONS/CHANGES TO OFTICERS AND DIRECTORS TN {1~
hiifts [nig 3 Delete TiEE JChange [T an™
AR LEVINE, LARRY A. HAME
SIREET ADORESS | 7070 BERACASA WAY SBEET ADDRESS fgggﬁi}{zm 4850
omv-s1.zp |BOCA RATOM FL CHTY-ST- 1P 01427/ 0430035023 150,00
e v 3 pelete THE O Change  [Fai
NAME LEVINE, AUDREY R. HAME
STREET ADDRESS | 7070 BERACASA WAY STREEY ADDRESS
7Y -57-7P BOCA RATON FL CfTY- §T- ZP
FILE 3 Detete TITLE [ Change  EJ AN~
HAME HAME
SIREET AUDRESS STREET ADDRESS
CiTY-ST- 2IF CITY-57- 27
L O palee TTLE O Chrarge £ &7
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 29
TITLE 3 Delete HILE {1 Change 1A%
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CTY-S1- 2P TITY-$1-2
TITLE £ poete TRE Dichage [ase
NAME HANE
STREET ADDRESS STREET ADDPESS
CITY-ST. 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁiéélg does nof qua!ifffor the exemption stated in Saction 1 télé‘/{:i}{i), Florida Statutes. | further cerlify that the information
ndicated on ihis repon or supplemental report s true and accurate and that my signaiire shafl have the same legal effect as if made upder caih, thall am an officer or direcir
of the corporaron or the recaver or trustes empowered 1o execute this report as requsred by Chapler 607, Flerida Statutes; and that my name appearsi%ﬁ) 1¢ or Blochk 11

changed, oronan attachmeéivﬁz_-jan addrass, with alwd. \% Q/\}——\ o P 0 - \ {/7
SIGNATURE: O RANNCAR Nt BN

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG CFRCEHR OR DIRECTCA y

B-'i’yﬂ’ T nei vF"l ;ﬂﬂ g Pk



