2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000074246 Feb 26, 2007 08:00 AM
f. Ently Namo Secretary of State
LEVIC DENTAL SERVICES, INC.,
Principal Placo of Business Mailing Addrass
3934 S.W. 8TH ST. 3934 S.W. BTH ST.
SUITE 204 SUITE 204
A
2. Principal Place ol Business - No P O. Box # 3. Mailing Addrcss
Suilc. Apl. #, elc. Sule, Apl # alc 1st MOORE CR2E0Q34 (10/08)
Cily & Slate Cily & Slate 4. FEI Number Apphod For
20-1098845 Not Applicable
zp Country Ze Couniry 5. Ceriilicate of Status Desirod gg-g?qlﬁ:‘:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass at New Registered Agent
Name
ALONSOQ, VICTORINO M :
4020 SW 5TH ST. Sireet Address (P.0O. Box Number is Nol Acceplable)
MIAMI FL 33134
City FL | Zip Code

8. The abova named eniity submils this stalement for the purpose ol changing ils registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, yped or printed name of ragnisterad agunt and bile © spphcabla, (NOTE: Regstored Aganl signaturg requrad when renstating) DATE
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
i FD O Delste wie [ Change [ Adllion
NAE ALONSO, VICTORING M NAME HO0NN0R4a0T
SIREET ADDRess | 4020 SW 5TH ST, SIIECT ADDFE 55 02705, U?—T“:'%ﬁ:} Ei{-“l“i-ie‘?- 155, 75
CITY-S1-2IP MIAMI FL 33134 CITY-SI-2IP ’
e VD [ Delete e [ Change [ Addlfion
NAME ALONSO, LYDIA C NAME
SIREE] ADTHiESs | 4020 SW BTH ST. STREET ADDRESS
CITY-S1-7IP MIAMI FL 33134 CIY-ST-2IP
e STD [ pelete WILE [Jchange [ Addilion
NAME ALONSO, LETICIA NAM
STREET ADDRESS | 4020 SW 5TH ST. STREET ADDRESS
CITY-8I-21P MIAMI FL 33134 CHY-Si-2p
Tne O petele TnE [ change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-§1-21 cily-s1-ap ]
e [ Delete TIF [ change [ Addition
NAME HAME
STRITT ADDRESS STHEFT ADDRE 5§
CiIY-SI-21P CINY-ST- 2P
T [T Detelo e [ change [ Addition
NAME NAME
STRELT ADDRE 85 STREET ADDRESS
CITY-SI-21P CITY-SI-2IP

12. | heroby cerlily that the infermalion supplied with this filing does not qualify for the exemplicns containad in Section 118, Fiorida Statutes. | furthor certify that the information
indicated on this raport or supplemental report is rua and accurale and that my signature shall havo the same legal effoct as if made undor oath; that | am an officer or director
of tho corporation or tho raceiver or lrustee empowared lo axacuto this report as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachmen! wih an gdldress, with 2!l other like empowered /

SIGNATURE: y VicTol o /- Alowso 223/0?- (305 )¢ -0020

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /J N Dayuma Phone #




