FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (2AR) - : Mar 16, 2005 8:00 am
DOCUMENT # P04000074246 Secretary of State
1. Entity Name 02-17-2005 90024 024 ***158.75
LEVIC DENTAL SERVICES, INC.
F‘rint.:ipal Place of Businass-: ! Mailing Address
3934 S.W. 8TH 5T. 3934 SW. BTH ST. vyvvvuvav
SUITE 204 SUITE 204
CORAL GABLES FL 33134 - CORAL GABLES FL 33134 o
) \ 11 I

2. Principal Place of Business 3. Mailing Adcress IWWMWMWNWMEM

Swite, Apt. #, alc, ; Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & Staln City & State 4. FEI Numb 3 Apphied For

?0'/ Oq 6’ g ?5 Not Applicable
»® Country Ze Courtry 5. Certificate of Status Desirad X gg-gfq;ﬁw
6. Name and Add: of Current Registored Agont 7. Name and Address of New Registered Agent
A .. , .. Name ' R
o :6'%”383' SVITE.TS(%S]NO M- _ T [ SvectAddress (F.O. Box Number is Not Acceptatle)
MIAMI FL 33134
City FL I T Code

8. The above named entity submils this statement for the purpase of changing its registered offica of regisiered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registerad agent

SIGNATURE

Sgratue, lyped o prinied nerme o regrsiered Bgent and Lite & appicatie {NOTE: Ragisiernd Agemt sipnsiu e requined when revaisting) . DaTe

9. Election Campaign Anancing  $5.00 May Be
Trust Fund Contribution. [ Added to Foes

Attt A
das Departent of State 5

N -;-e'a:'.-.“:w..‘-.‘{:!I:&‘;ﬁ.J:‘J‘.I&l:).‘.:.’!\!l‘lﬁtﬂ‘m’:‘-“gﬂi‘

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

WLE PD ] ooies 1MLE [dchanpe [ Addition
NANE ALONSO, VICTORINO M NAME
STREET ADURESS 4020 SW 5TH ST. STREETADDRESS
on-s1-7F |MIAME FL 33134 CiTY-ST. 7P
nLE vD [ petete e [Jcmange [ Acdition
NAME ALONSO, LYDIAC | NAME
SIREET ADDRESS {4020 SW 5TH ST. STREET ADDRESS
ory-5i-2P | MIAMI FL 33134 CTY-S1-2P 1.
me- T |sip ‘ - O eetn wme - e e [0 Change ~ [ Adeition
NAME JJALONSQ, LETICIA e e . NAME R R .
STREET ADDRESS | 4020 SW 5TH ST. STREET ADORESS

|_cny-sT-oP  [MIAMIFL 33134 cry-s1- e
E ' ! 3 etets TIRE . Clcrange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
iry-§1-p , tity-$1-2p
TITLE O petets TInE CIchange [ Aadition
NAME NAME
SHAEET ADDRESS ' STREET ADORLSS
oTy-§3-21P ) CITY-s1-2P
TTLE . 3 Delete hild I change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap ' CITY-ST-2P

12. | heraby oqrﬁ?nmat the information supplied with this ﬁllng doés not quality for the exemplion statad in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or direcror
mgg:.poraﬁun of The rocaiver or trusied empowered o exscuta this report as raculred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

of on an attachment w?m.an ddrass, with all other like empowered.
SIGNATURE: 2//;1 2/&5’ C?Qg_g’fg—wzo

SOMATURE AND TYPED OR PRINTED NAME OF SIONDIG GFFICER DR DIRECTOR




