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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2009

DANIEL I. RIFKIN, MD

% ED MIS

1120 YOUNGS ROAD
WILLIAMSVILLE, NY 14221

SUBJECT: DANIEL I. RIFKIN, M.D., P.C.
Ref. Number: W09000052884

We have received your document for DANIEL 1. RIFKIN, M.D., P.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This entity has indicated it has transacted business prior to current year
therefore, a civil penalty of $500.00 plus annual report fee(s) for each year this
entity transacted business or conducted affairs in Florida prior to qualification.
Therefore, the total due to cover both annual report and penalty fee(s) is $800.00

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather
Document Specialist Supervisor lLetter Number; 509A00037939
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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: Daniee z. Lt/ MLD/, IZ&

(Name ot corporation - must include suftix)

Dear Sir or Madam;

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flortda,”
“Certificate of Existence,” and cheek are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Damise 2166 MD

{Namc of Person)

DA I, Rifkipn/ 71D, P<
(Fn m/Compdny)

020 Nousks £D

(Address)

UM grmsitre ¢ £, NV 422/

(Cttyx‘itatc and Zip code)

For further information concerning this matter, piease call:

ED m/f w6 y 9237326 ~EXT 203

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  0%$78.75 Filing Fee & O $78.75 Filing Fee & @7.50 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

] DANEL T, KIELN PD., 2C

tEnter name of corporation: must include "INCORPORATED.” “CONMPANY.” “CORPORATION,
e "Col Corp” Mne,” MCo or "Corp.™)
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= 3
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FEE .
n N
we W
U nume unavailable in Florida, enter alternate corporale name adopted tor the purpose of transaciing businek_’!’i@‘}:lo@) ﬁ.‘
-n
U5
> New Vore W f5oRz/y  Ba s P
{State or country under the faw ot which it is incorporated) (FEl number, if applicabley S on
e
" @//OS/ZOO/ 5. W//f'
(Date ol inconporation) {Duration: Year com. will cease o exist or “perpetual™)
6.

OY-04-200 .7 |
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 6071502, F.S., o delermine penalty liability)

2 1120 Vowaig ZD _w/elitsuiced; MY 1422/
(Principal office uddress)
{Current mailing address)
8.

Priysicoon Omc/cs—

{(Furpose(s) ol corporation authorized in home state or country (o be carried out in siate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

pIceES L
Name: %WW@%&?WG W Rar Sex
Office Address: 27% / g&”c.c/ Tes ‘%mﬂ SUrZze é/
LEST0 W Florida 33337
(City) (Zip codc)

H). Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

M=

/{Registered agent's signature)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary ot State or other otficial having custody of corporate records in the jurtsdiction
under the Jaw of which it is incorporated,

12. Names and business addresses of officers and/or directors:
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A, DIRECTORS

Chavemian:

?ﬁﬂ/:f’“{f,’f B L f o 227 D) FET T

Address:

120 Yfou R

Ll ipncriecdz oy L LZ 2,

Vice Chairman:

Address:
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Director: Ip ]
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Address: m-—<
mo g {14
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Director: i en
Address:

B. OFFICERS

President:

Dawist 7= Rlgucsv 1D

Address:

1120 VoS 2D

LA LA cld A L T22S

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nceessary, you may attach an addendum to the application listing additional ofTicers and/or dircctors.

13.

(Signaturc of Dircctor or Officer listed in number 12 of the application)

14. ;/}fr/{k‘?_ = s ST "»ﬂ//cs"’ S DI 7

(Typed or printed name and capacity of person signing application)




State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of DANIEL I.
RIFKIN, M.D., P.C. was filed on 01/05/2001, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
cof a dissolution, and upon such examination, no such certificate, crder
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
* A

WITNESS my hand and the official seal
of the Department of State at the City of
Albarny, this 16th day of November two
thousand and nine.
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Secretary of State
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