2002 UNIFORM BUSINESS REPORT (UBR) FILED

12,2002 8:00
DOCUMENT # V23008 MSz::{retary of Stateam

STEVEN RIFKIN, D.D.S. P.A. 05-12-2002 90561 009 ***150.00
Principal Place of Business Mailing Address

1400 NE MIAMI GARDENS DRIVE 1400 NE MIAMI GARDENS DRIVE .

STE 215 STE A5

L

2. Principal Place of Busingss
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0323477 Applied For
Not Appiicable
Zi Countr Zi Count it
° Y P i 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T i )
RlFKIN’ STEVEN DDS Street Address (P.C. Box Number is Not Acceptable)
1400 NE MIAMI GARDENS CGRIVE
NO MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad hama of registered agent and {itle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i ion s eligi isfy i i m i
L9 sziﬁprpc:;athn L: erllltgnbr;egei?teszfyéls Intangible o FIIﬁE 1\11(2)\;\4'2 I;EE IS"I$I;ISg.505(:) o0 10. Etection Campaign Financing $5.00 may Bo
ax '”9 . quirement an 8o doso. After May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
I4

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE P [ Detete TITLE [ Change [ Addition

NAME RIFKIN, STEVEN NAME

streer a0oRess | 1400 NE MIAMI GDNS DR STREET ADDRESS

orv-s7-20 |NO MIAML BCH FL CITY-ST-2IP

TTE [ pelete TILE {]Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-ZIP

TITLE e —.— - .o Oloelsts. TILE . N N [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mLE . [ oelste L [J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP )

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report mental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the fgceiver pr trustae gRipowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i . with all other like empowered. )

croae '_:Q’-:/f,-\\g" 4 3 R F‘( N Lf{)} IO)/ go-r 97%_??;/4

SIGNATURE: . o WBVEN. N IK

SIGNATUREAND! i\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

é

b
<

CR2E034 (9/01)



