2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # Keosit Feb 01, 2007 08:00 AM
1. Enilty Name Secretary of State
LARRY A. LEVINE, D.D.S,, P.A.
Principal Place of Businass 7l‘gfliaﬁ|7ng Addrcss N
TO70 BERACASA WAY TOT0 BERACASA WAY
e T AW R
2. Principal Place of Business - No P C. Box # 3. Mailing Address -
Suie, Apt #.ole. ‘ | Suite Apt ot 1st MOORE CR2E034 (10/06)
City & Slale City & Stale - 4. FE!Number Applied Fae
65-_0@ 25305 —— o Appl%-: Flo
Zp Country Zie Country 5. Corlficate of Slalus Desired [ fggi Addtionl
&, Namg gr!d Address of Currgnt Registerad Agent 7. Name and Addrass of New Hegistorad Agent
) Name
LEVINE, LARRY A,
7070 BERACASA WAY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON Fi. 33433
City FL } Zip Code

8. Tho eoove named enfity submits this stalemont for the purpose of changing its registered office of registered agent, of both, in the State of Florida, 1 am familiar with, and accapt
the chiligations of registercd agent

SIGNATURE i _ _
Sugnature, dyped or prncGd name o TeQISIETen agant and wilg ¢ Appicakly {NOTE: Begistored Agent signatue requined whan refnstating) DATE - -
Nh
FILE NOWHI FEE IS $150.00 - o. Eloction Campaign Financing  $5.00 May Be

Atter May 1, 2007 Fee Will Be $550.00 Trust Func Contibution. [J  sddedto Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS , 11, _ ADDTIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N i1
i e 1 Delete 1lE Ol Changs £ Aditc -
NAME LEVINE, LARRY A. NAME ""| 5

0515

siRiE] ApoRss | 7070 BERACASA WAY SIREET ADDRESS 1—8 a 2 3
orv.srze | BOCA RATON FL Giv-§1 2P 1 I:i /07-300%5-011 150.00
IHite v S ' 3 Delete T © o Othange | [J A
NARSE LEV'NE, AUDREY R. . ALY
SIRT1 ADDRESS | 7070 BERACASA WAY SIRECY ADBRESS
CiTy-ST- 217 BOCA RATONFL Cify 83 21F
mi O Delete T ' Ochange [ aiin
BT o R Natdr .
SIRELT ADRLSS SIRELT ADDRESS
CTiY s I eI 514
e - ] Delete T Diclange 3
Ak PHAKE
ST9EE T ADDRESS STREET ADERESS
Clfy-57- 7P CIY 8T 2P
ITLE o [ Delete 1L O change [ assn
AL R
STRECT ADDRESS $TRECT ADDRESS
Gy si-2p PIN-ST 2P
e T [ Delete e o Ll chunge  [J Adi
HAME NAME
SIKLCT ADORESS STRECT ADORESS
oily-§T- 79 LITY. ST TP

12, | horchy corlify that the information su;};)laed with this filing doos not qualify for the exemplions comtdifiod in Section 119, Florida Statutes. 1 furdher centlly that the information
wmdicaléd on this report or supplemental report s rue and accurale and that my signajure shall have the same legal sffect as if made under cath; that § am an officer o director
of the corporation or the rocoiver or trustse ampe to oxecute this raport as required by Chaplor ?3? Florida Statutes; and that my name appears in Block 10 or Block 11

#f changed, or on an attachmgnt wizh an addrgss. alt other like em (e}
iy ~L. G
SIGNATURE: f 6\ %W ‘& U“" ’19\#0’) WA \Lbo ¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Omytima S Eroes A




