FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J82134 ecretary of State
04-05-2006 90160 002 ***150.00

1. Entity Name
JESS R. RIFKIN, DDS, P.A.

Principal Place of Business Mailing Address
1289 COURT ST 1289 COURT ST -
CLEARWATER, FL 33756 CLEARWATER, FL 33756
2. Principal Place of Buginess 3. Maling Address oy ||"|!]] Im Ilﬂl ““i ““I m“ Il" III“I l Iml I‘I'l |m’ "“m " llll
32 e L | Ao
) Suite, Apt. #, etc, Suite, Apt. #, stc. 03272006 ChgP CR2E034 {11/05)
City & Stat City & State — T4 FE Number Applied For -
Tupipe/ Toews dRacp Tifipns Rods BEfAcu 59-2818989 Not Applicable
Zip ount Zip Country . : $8.75 Additional
’b'b 3 W Flms - —Z?( P JAME LU 3 5. Certificate of Status Desired d Fes Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIFKIN, JESS R DR _
324 12TH AVE Street Address (P.C. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL | Zip Code
B. The above named enlity submits this statament for the pur changing its registared affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat registerad agem
SIGNATURE >EA 1 > / 30/ 06
W.menm#udmw(wnﬂsd — (NOTE: Reguarad AQent signab.re naquined whor rengtatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TATLE [ Change [ Addition
NAME RIFKIN, JESS NAME
STREET ADORESS | 324 12TH AVE STREET ADDRESS
GITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CIFY-ST- 2P
TITLE 1 Deteta TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cary-5T-2PF
TILE 0 Detete TME O Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-$1-2P
e £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIF CITY-§T-21P
TIE [ Detete TILE [Jchanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-21P
TITLE 1 Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat gly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attach Iy an address, with, gl other ke empowergll. h 2-‘__)\
s P . A >
SIGNATURE: 4 , AN R, Qt \ib/ Lt S 790!
mrﬂmrhmoﬂmmmyﬁcmd’wﬁ&mmm Date Duaytwe Phone 8




