2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT —— Apr 21, 2008 08:00 A!

DOCUMENT # J82134

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

Principa!l Placa of Business Mailing Address
324 12TH AVE 324 12TH AVE
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

I

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar=rom ApeaFor

59-2818989 Not Applicable
5. Centificate of Status Desired 0O Eg;sq mﬁ"“ﬂ'

6. Name and Address of Current Registered Agent

A 12T DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THI S SP ACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped or printed nems of regrstensd agent and Hitle if apgiicatie. (NOTE: Rageatorad Agent signature requirad when reinstatng) DATE
FILE NOWIII FEE IS $150.00 3. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS ] l
THE D | |
NAME RIFKIN, JESS

STREEY ADORESS | 324 12TH AVE
CAY-5T-2P INDIAN ROCKS BEACH, FL 33785

TIE

NAME

STHEET ADDRESS
CIry-s1-2p

TIMLE
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZIP I

TIRLE

NAME

STREET ADDRESS
CIvY-51-2P

me
NAME

STREEY ADORESS
CITY-ST- 2P

12, | hereby certify that the information supplied with this filing dces not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effact as il made under oath; that | am an officer or diractor
of the corporation or the regeivecqr, rustee empowered to execute this report ag'required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attaghfhe 2n address, with all other like empowearedt

SIGNATURE:

pre> hé/zoos’ (wz'hﬂé ok CY

KIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR ¥ Daytime Phone #




