FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000057822 (07-21-2008 90028 012 ***550.00

1. Entity Name

DANIEL RIVLIN, M.D., P.A.

Principal Place of Business Mailing Address

4302 ALTON ROAD 4302 ALTON ROAD
SUITE 960 SUITE 960

MIAM) BEACH, FL 33140 MIAMI BEACH, FL 33140

MR ST

07152008 * No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aopiea For

65-0684171 Not Applicadle
5. Certificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent ™ —— ’ === -

4302 ALTON ROAD DO NOT WRITE
MIAM SEACK, L 34140 IN THIS SPACE

-
-

8. The abova named enlity submils this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regrsterad agent and itle i applicaple. (NQTE: Registersc Agent signature requirad when reinstating DATE
FILE NOWI! FEE 15 $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Contribution. 1 Added to Fees
19. j OFFICERS AND DIRECTORS ]

TITLE

D
HAME RI 5 ANIEL MD
STREET ADDRESS 43\(3 $RoN ROAD #35¢° 570
CITY-5T-2IF MIAMI BEACH, FL 33140
e
NAME
STREET ADDRESS
CY-51-21P

THLE
_NAME. - . = — - e et e Sl e e <= < =
STREET ADDRESS

arv-s1.zv DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-S1-ZP

12. | heraby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this repori or supplementglreport is true and accurate and that my signature shall have the same leqal etfact as if made under cath; that | am an officer gr director
of the corporation or tha receiver or tr Mempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an addigss, with all other like empowered

SIGNATURE:

7/t fo§ 3o5-61€-RLS

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

BIGNATURE AND TYPER OR PRING




