DOCUMENT # 182134 ,
1. Entity Namo
JESS R. RIFKIN, DDS, P.A. FILED
Feb 06, 2007 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
324 12TH AVE 324 12TH AVE
e A ”Ilml Im ‘I“l "ll’ “lll mul‘lllkl” m“ mn Iml m” |‘|V|l’ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Sutte, Apl. #, efc. Suile, Apl. #, ele, 1st MCORE CR2E034 (10f06)

Cily & Slale City & State 4. FEI Number _ [ Appliod Far

. 59-2818989 [NolAppIicable
Zp . Country Zp Country 5. Corlificato of Status Desired | ?g'gesqlﬁ:gﬂ""”a'
6. Namoe and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agent

Namo

RIFKIN, JESS R DR
324 12TH AVE Siroet Address (P-O. Box Number is Not Accoplable)

INDIAN RCCKS BEACH FL 33785

City FL Zip Code

8. Tho abovo named onlily submits this staternent for the purposo of changing its rogistored office or registerad agent, or bolh, in tho Stale of Florida. | am familiar wilh. and accapt
lhe obligations of registerod agenl,

SIGNATURE
Sigaature. yped of prmed namg of reg slered agonl ana Litle * applcet le (NOTE. Registered Ageni sgnatur requred whern reinstatng) DATE
FILE NOW!l} FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2007 FE? Will Be $550.00 Trust Fund Cortribution, []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D {1 pelete 1L [C] Change [ Addition
NAMI RIFKIN, JESS NN JONDG0E24584
STl AoRss | 324 12TH AVE STRIFT ADDIE S5 O 140720041018 160,00
CITY-81- 2P INDIAN ROCKS BEACH FL 33785 CIY-ST-7IP
1A [ petele une [7) change 7] Addinan
NAME NAMI
STRITT ADDRI 85 SIREY T ANDRESS
eIy-51-2Ip clly-§1-21
i [ pelete IS O change [T Addilion
NAML NAM
STRECT ADDRESS SIREL) ADDIYSS
CITY-SI-711 CITY-SI-7IP
i O Dalete e O Coange 7 Aadition
NAME. NAME
SIULI ADDRESS STRECT ADRL 58
CIY-51-21p ClY-SI-2IP
i 1 pelete it [dchange [ Addilion
NAME NAME
STREET ADDITSS SIRELT ADDAI S5
CllY-s1-41P CIY-87-71F
TINE . O pelete e [} Change (] Adation
NAML NAME
STRFE [ ADDAFSS SICE] ADDRI S5
cy-$1-21p CIY-81-71P

12. | heraby corlify thal tha information supplied with tais filing does nol qualify for the exemptions contained in Seclion 119, Florida Slaluios. | furthor certity that the information
indicated on this ronort or supplemonlal reporl is rue and accurate angd that my signalure shall hava the same legal effecl as if made under oath; thal | am an officer or direclor
of tho corporation or tha recaiver or truslce ompowared lo exocule fis reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Biock 11
mpowered.

if changed, or ¢n an at| with an addrass, wilh all other lik
smmwne@ﬂ /}f A sess R Riexiv 2 [rfroor__(y)zs\- 1378

sm;u/w‘ﬁe AND rvrzu OR PRINTED WAME OF ﬂcmms OFFICER OR DIRECTOR Daig Oaytme Prone 4




