PROFIT
CORPORATION
ANNUAL BEPORT

1997 SHBT oo comomaons Secretary of State
DOCUMENT # V23008 (8)

1. Corporation Namg

STEVEN RIFKIN, D.D.8. P-A.

0 A

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

i

Principal F’&aéév.g! Busingss Mailing Address
1400 NE MIAMI GARDENS DRIVE 1400 NE MIAMI GARDENS DRIVE
$TE 215 STE 215
NO MIAMI BEACH FL 33179 NQ MIAMI BEAGH Fi. 331794844
us us 3. Date Incorporaled or Qualified 3a. Date of Last Raport
2. Prinzipal b s ) 2a. Mailing Address 4. FEI Number Applied For
Lﬁ, L 23] 65'0323477 Not Applicable
Suite, Apt. #, el Suile, Apt. #, ete. - . $8.75 Additional
;5] 2ﬂ B. Certificate of Status Desired 0 Fes Required
City & State Gy & Sae 8. Election Campaign Financing $5.00 May Be
’;T o 2E| Trust Fund Contribution Added lo Fees
ap __ Caniry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 2] |29l 30] Florida Statutes Oves [dne
. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROSEN, GENE S ESQ 81| Name
1550 NE MIAMI GARDENS DRIVE 82| Sirest Address (P.O. Box Number s Not Acceptable)
SUITE 201
NO MIAMI BEACH FL 33179 83
84| City FL 85| Zip Code
11, PursLant to the provisions of Sochons 607 0H02 and 6071608, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

oftice or regiztered agent. o tolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agenl Fam fmiliar wath, and accept he obdigations of, Section 807 0505, Flonda Statutas

SIGNATURE

S i, bgand i peeoe s v e R st ol gnd W e apoeatles (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE P o o D DELETE 11TITLE L—_I' Cnange D Addilion
HAME RIFKIN, STEVEN 12 NAME
storer aoeiss | 1400 NE MIAMI GDNS DR 114 STREET ADDAESS
arv-si 7o | NO MIAMEBCH FL B 14 CTY-ST-2P
TIE ' ) [T peceme 21 THILE [T change [ Addition
HAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-£1. AP o 2 4 CITY-ST- 2P
Tk U1 oECETE 31THLE f: [l change [ Addition
NAME 32 NAME
STREET ATKHRESS 3.3 STREET ADDRESS
GaY-50 P o B 14 CITY-§T- 21p
e CJoreeTe A1TTIE ElChange [ aadition
NAME 4.2 NAME
SIEEET ADVRESS 43 STREET ADDRESS
Y- 5721 44 CITY-ST- 2P
T0LE [T ofETE 51 TILE T cnange 1T Addition
Mg 52 NAME
SIREL™ ADLHESS 53 STREET ADDRESS
o R i 54 CITY-ST- 7P
WLE [Joerete &1 TILE [CIchange [ Additin
NAME 6.2 NAME
STREE! ADLRESS 6.3 STAEET ADDRESS
€T 51 71p 64 CITY-5T- 2P

14, [ do herety cerily that the mlomaton supplied weth this Ting doas not quahly for the exerplion stated in Section 112.07(3)(7), Flofida Statutes. | further certily that the
infereation Inchcated on thes annual report or supp'emental anrual reporl ig true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an office: or drector of the corpgBhaihr the recejver gtrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears i Block 12 or Black 131 chkngef "or on an al 1ent with an adaress. (
-~
21 ‘ 4 Boy” 941 - 5996
SIGNATURE: 7 7

OF SIGNING OFFIGER OR DIRECTOR Cater Dayiee Frone #

SIGNAIUHE ARD T

FLORIDA DEPARTWENT OF S1ATE Jan 28 1997 8:00am

CR2EQ34 (9/96)



