2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ -

DOCUMENT # Kegg11

1. Ertily Name

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

Principal Place of Business

7070 BERACASA WAY
BOCA RATON FL 33433 .

Mailing Acddress

7070 BERACASA WAY
BOCA RATON FL 33433

FILED

Feb 11,2008 08:00 AM
Secretary of State

RERIURRAMR

2. Principal Place of Business - No P O. Box # 3. Mring Addresa
Suile, ApL. &, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10107)
City & Stats City & Siate 4, FEI Number Appifed For
65-0125305 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raguired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

LEVINE, LARRY A.
7070 BERACASA WAY

Street Address (P O. Box Nurmber is Not Acceplabls)

BOCA RATON FL 33433

Zip Code

City FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o potr, in the State of Fionda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sugn ure, fyped of preded Lanm of reg derod anecl vl El'e |acpl casle, {NOTE Registerac AZOr | € onalrc requirst wner rariain gy DATE

$5.00 vay Be
Added to Fees

9. Elactien Carmpaign Financing
Trust Fund Contribution.  []

:'“- >

e

e -4 Wt
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HTLE DP | TIME [ charge ] Adadition
U Deet LIOOANNRIC 156 !
NAME LEVINE, LARRY A. HAME 0z, "Dn ':' am— ﬁE-« = 1o i
STREET ADDRESS | 7070 BERACASA WAY STREET ADDRESS SU2-80108-003 150,00
oTy-ST-IP [BOCA RATON FL CITY-81-21p
TITLE v O pasete TITLE O change [ addilion
NAME LEVINE, AUDREY R. HAME
STREET ADDRESS | 7070 BERACASA WAY STAFFY ADDRFSS
GITY-31-7217 BOCA RATON FL CITY-S1-2IP
T [ Devese IRLE [ change  [3 Addition
MAKE MAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-8T-2P
1N O pesere TITLE [ cuange [ Addition
HAME HAML
STREET ADORESS STRECT ADDRESS
CITY-5T-21F Cary-51-210
TIRLE O delete TITLE O change ] Addition
HAME NAML
STREET ADDRLSS SIRCET ADDHLSS
CITY-ST-2IP CITY-§1- 2P
TITLE [ oelele TMLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-Zip CITY-51- QIR

12. 1 hareby cartity that tha information supphed with thig filing doss net gualfy for the exemptions comtained in Section 119, Florida Statutes | further certity that the informalion
indicatod on this report or supplemental repoer is true and accurate and that my signature shail have tho same legal effect as 1l made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida SIalUTeS and that my name appears in Block 16 or Biock 11

it changed, or on an attachmemwith an agddess, with Ik empowerad.
f) TSRS AV 5 u% QURFA\ IR anES
I

SIGNATURE: R

BIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




