.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

PQPNUMENT # Keos11 Feb 07, 2006 08:00 AN
. Enlity Name S
ecretary of State
LARRY A. LEVINE, D.D.S., P.A, ry
Principal Place of Business Maifing Address -
7070 BERACASA WAY 7070 BERACASA WAY
o e mmmmwwmw mu llll]mmmg mm’ U }m
2, Frincipal Place of Business 3. Maing Address ' ’
Suite, Apt. ¥ olo. T Suite, Apt #, elc. T 15t MGORE CR2ED34 (10/05)
City & State City & State ) T &, FEI Mumbser | |Appied For
65-0125305 Not Applisal:
Zp Gouniry zp Couniry 5, Certificate of Status Desired 0 §B'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. _ﬂ&me and Address of New Registered Agent o
T Name : ’ ’ )
%}%Na%éﬁ gg\sl ﬁf‘ W AY Steast Address (F.O Box Number is Not Acceptable) =
BOCA RATON FL 33433
City o i FL Zip Code

. The above named ey submits tis staterment for the puthase of changing Tts registered office or reglslered 8g8nt. of Both,  the State of Florida. [ am famifiar with, and aceer

the obiigations.of registered ] .

SIGNATURE ha

DATE

Stamhue, tynﬂr)o( prinea name of regrsiered agent and Wlic 4 applcabie (Nﬂﬁ?légﬁéﬁed hq-en':l signature onulad whed roinsialing)

FILE NOW!!! FEE(S $150.00)
After May 1, 2006 Fee Wi

9. Eigction Campsign Firancing  $5.00 May &

bbbt ""“—--- Trust Fund Comribution, ] Added {o Fees
Make Check Payabig o Fiorida Departivisnt of Stite | '
10. OFFICERS AND BIRECTORS l il. ADDITIONS/CHANGES TO OFFICERS AND DiﬂECTOﬁSi_NﬁK '
TRLE CP [ Detate THLE Ol Change ~ [Jadsy
NAME LEVINE, LARRY A, HAME
STREET ADDRLSS | 7070 BERACASA WAY STREET ADDRESS
oRY-sIP JBOCA RATON FL CITY-S1-21P
ATE % O pelete TIE [ Change [ Adii
HAME LEVINE, AUDREY R. HAME HI 4 400

. 1 ]

STETAIIS | 7070 BERACASA WAY ST RS 02/ 18/ AOR L2013 150,00
orestaF 180CA RATON FL Ty 5T 2P Dt
TiHE ' {3 Delete TN O change ]
NAME _ _ B . R — o
STREET ADTRESS STREET ADDAESS
oITY - 5179 v -st-ar
TLE o 3 Delete TIHE [ thange [ asss
HAME HAME '
STREET ADDRESS STAEEY ADDRESS
ary-s1-29 G- 57 11
e O peiste e [0 Change [ A
HAME NAME
STREEY ADDRESS STREET ADURESS
CiTy- ST- 2P G- §T-20
i T = Tl Change [ A
NANE NAME
STREET ADBRESS STREET ADDRESS
TY-ST- 2 T -51-2F

12. 1 hereby certiy that the Informanon suppied with s fing doss not quatiy for the exemplions coentained F"Section 119, Florida Statutes. 1 further cartify that the infoimalior
wndicated on this report or supplemental repert is true and accwrate and that my signature shall hava the same legal etftect as if mada under oath; that | am an officer of Geedis
of the corporaton or the receiver of Liustea empowered to execute this report as retuired by Chaplter 807, Florida Statutes, and that my name appaars in Block 10 o1 Block 1

# changed, or on an a:ta;mnﬁigiufi@her ZZS %péowe:e&é Q ._1 N —1-7\0 %Kj\ _‘:))C\\ \06 (_;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTCR o " fae Dayfime Mhone §




