2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K89811

1. Entity Name

LARRY A. LEVINE, D.D.S., P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

7070 BERACASA WAY
BOCA RATON FL 33433

Mailing Ad

drass

7070 BEHACASA WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

(]

|

[

Suite, Apt. #, etc

LEVINE, LARRY A,
7070 BERACASA WAY
BOCA RATON FL 33433

the chligations of registered agent,

Suite, Apt. #. efc. 1st MOORE CR2E034 (10/04)
__C_ity & State o City & State _ “E. FE! Nurnber ] T ’ Applied For
65'01 25305 } E Nat Apintica
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) _T - _ 6 7[{5{1]9 apqrAdd_res_so{pg;rent Registered A-gl_sﬁ_ - - 7. Name and Address of New Registered Ag'e’rii"i - 7__
Name

Stréel AEé-re_ss (P,O_Box Numbér is_I:lBI AccebtaFe)

City

'FL ‘ Zio Cade

SIGNATURE
M Segrature hped o printed name of 1egistetad agenl and tile it apphicabhk

(NCTE Reguslarad Agenl signalure reguired when renstaling]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

$5.00 may:
Added lo Feas

9. Election Campaign Financing
Trust Fund Contribution. [

1. T TTTTTTTTTTGFRICERS AND DIRECTORS T T T T AL T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI7LE Dp O vetete Al ] Change [ A
HAME LEVINE, LARRY A. MAME LI -
TG0 ] 305
1B171 ADDRESS | 7070 BERACASA WAY K] AR 01 f‘ﬁgggléfﬁgg%l? 150,00
Y51 4 BOCA RATON FL CIFY sEoap e - et
e |V N o o O Detete s ) h [ Change  [Ja+~
NAME LEVINE, AUDREY R. CANE
SIREET ADGRESS | 7OT0 BERACASA WAY SIREE | ABDRLSS
CiTy-ST- 2P BOCA RATON FL CITY .51 AR
1Lt [ Delete THLE [ Change ]2
NAME NAMF
STREET ADDRESS SIREET ADDRESS
cify Sl-ap Cir-S1-21F
e | B ) T [ Delete ik ' [J Change [OJ&°
hAME MAME
STEEET ADORESS SIRFFT ADDRTAS
CY-ST- P CY-S1- 717
e 3 Delete e [ Change  [J A+
RAME NAME
STRFET ADORESS SIRHET ADDRESS
Cre-s1-2P CHe-51-42
HiE L Delete it Ol change  [Ja™
NAME ML
STRFET ADDRESS SIREC T ADDRESS
Y ST P TY-ST 7P

12. | hereby certify that the information supplied with this ﬁling
indicated on this repaort of supplemental report is true an

changed, or oh an atachmentwith an address, with all other

e O
SIGNATURE: _ %7 “~ o\ M

of the corperation ar the receiver or trustee empowered to exeé%.ge this report as raquire
e

empowered

005 R

%

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that trig[nformaiion
accurate and that my signature shal] have the same legal effect as if made under oath, that| am an officer gr directe
d by Chapter 607, Florida Statutes. and that my name ap|

M NSES

p% in B\Ioih 10 or B\Iock 1 I-
22t B

SIGNATURE ANDO TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Davtine Phone ¥



