FILE NOW: FILING FEE AFTER MAY 1 1S $2

SIGNATURE

11, Parsuant to the provisions of Sechons GO7.0502 and 60717
ar registered agert, or bo!h, in the State of Florda Sucl ¢ C
farniliar with, and accept the obligations of, Saction 607.050%, Flon

Slgratre ypaid o fonde D tv af gt g o 8

[IRRUETE

PROF‘T FLORIDA DEFPARTMENT BF STATE
CORPOHATfON Sandra B Morthih
ANNUAL REFPORT Secretasy of Sta
1996 ! DIVISION OF CORPORY TIONS
1. Corporation Name V23008 (8)
STEVEN RIFKIN, D.D.S. P.A.
Principal Place of Busness h I\.thng—Ad(;rhss HII“ I‘Il’l ||I|| "Ill |Il|| mll Ill“'l“ Iml Iml"m I’IH I‘l“ |||‘
1400 NE MIAMI GARDENS DRIVE 1400 NE MIAMI GARDENS DRIVE
STE 215 STE 215
£ MIAMI BEACH FL 33178 ﬁ MIAMI BEACH FL 33178 o lncorﬁérated or Qualtfied 3a. Date of Last Report
e . 03/23/1992 04/28/1985
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] - R 650323477 Not Appicalie
Buite, Apl. #, etc. b— Suile, At #. ele. §. Certifcate of Status Desirad O $875 Adqltional
2l ol RO Fee Roquired
City & State ... Cry&Stae 6. Election Gampaign Financing $5.00 May be
;?ﬂ 23] Trust Fund Contribution t Added to Fees
Zp Country L __ Country 8. Tnis corparation has liability for intangible tax under s 199.032,
;I El o 2;] o 30[ Florda Statutes EI ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
ROSEN, (ENE S ESO 82| Straet Address (P.C. Hox Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE -
SUITE 201
NO MIAMI BEACH FL 33179 84| Gy FL 351 Zp Code

ge v.s

4 Statutes

12.

TITLE

NAME

STREET ADDRESS
CITY-SF-2IF

P
RIFKIN, STEVEN
1400 NE MIAMI GDNS DR

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDHESS
Ciy-8T1-7IF

TITLE

NAME

STREET ADDRESS
CIly-51-2IF

TITLE

NAME

STREET ADDRESS
CiFyY-51-21F

TITLE

NAME

STREET AGDRESS
Clly.S1.21#

oath; that | am an officer or direc -
appears in Biock 12 or Block 131 )

SIGNATURE: ./

BIGNATURK AND TYPED O |

LT vy

OFFCERS AN DIRFC

NOMAMIBCHFL

oEs
I DELETE

© [JDeterE

0, Fonda Statutes, the above nanmed carporation submits this statement for the purpose of changing its registered office
autharized Ly the corporabon's baard of drectors, | hereby accept the appointient as registered agent, | am

T

g

T TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17

TATnE [ Crange  [] Additon
17 NAME
13STHEFT ADDRESS

s o

Jrmg
23 aME

(7] Change [} Addition

2SIRFET ANDRESS
2400y 87 &P

D ueeTE

ThoRte T

3 CI0LE [0 Crange [ Addilion
32 NAME
39 STREET ADDRS35

Sabuy-sak

O TILF [3 Changs ] Addition
47 KA
43 STREFT ANDRI5S

440075100 |

[ DECETE

5100t [ Changs [T Adddion
57 ASE
S3SIHELT ADORISS

540 Ty-51-4F

[ DicEre

& 1 TILE [] Change [ Addition
FAVE

63 5Tdbe [ ADORESY,

14 17do hereby corfy that he mformalion supoica wath 115 Fing s velantarily funished and cos

receiye:s OF trustee em
el with angpddress

FiINTE 0 MAME OF SIGHING OFFICER OR DIRECTOR

BEOIV-S1-70

ot qualify for e exemiption stated n Secton 1 19,073k, Flonda Stairtes. | further

certify that the information indicatggqn this annual report o supplemental annoal repart bs trug andg accorate and that my signature shall have the same legal effect as if made under
coppraration op the
:1,)r o an glhgp

poweerech o exenuty this repart as requireg by Chapter 607, Florda Statutes; and that my name

Ysc  Foc 91t 9936

trts TDuten Plone B

1Kl ) DO o

CR2E034 (12/95)



