FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION / ‘ O eanara 5. morthar Feb 27 1998 8:00am

ANNUAL REPORT Secrelary of Stete

1998 "‘._ a“' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 546993 (7)

1. Corporation Name

MARK W. GORDON, MD., P.A.

OO A

Principal Place of Business " hﬁaﬁﬁlg Address
201 N. UNIVERSITY DRIVE. SUITE 209 231 N. UNIVERSITY DRIVE. SUITE 203
PEMBROKE PINES FL 33024-3617 PEMBROKE PINES FL 33024-3617
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
. 09/01/1977
2. Principal Place of Business 72a. Mailing Addrass 4, FEI Number Applied For
21 S P 53-1773668 Not Appliceble
Sulte, Apt #, etc. Suite, Apl. ¥, olc.
e AP ere e Ap ele B. Certificete of Stalus Desired O 75 Additional
n - ;ﬂ Fee Required
Ciy & State _._ Cily & Stato 6. Election Campalign Financing $5.00 may Bo
E 28] Trust Fund Contribution Added to Fees
Zp | Counlry Zip Country 8. This corporation owes or has pald the cugrent year Intangible
m ea L ) i] o o —:5] Pergonal Property Tax due June 30. /&Ves O ne
. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registéred Agent
GORDON, MARK W. B1| Name
2301 N UNIVERSITY DRNE' SUITE 203 82| Street Address (P.O. Box Number is Not Acceptabile)
PEMBROKE PINES FL 33024-3817
83
84| City FL Issj Zip Code
11, Pursuant 1o tha provisions of Soctions 607 0502 and 6071508, F lonida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or rogistared agont, or holh, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and accopt the obhigations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ o e
Slgnature, typnd oisninu--! name ol rogeetetud Apanl "J“?,‘ﬂ,',' app bl (NOTE Registared Agent gignature required whan reinsiating) DATE
12, OFFIGERS AND [HRF GTORS ) ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e P [T veELeTe 1HILE [T Change L] Addition
NAME GORDON MARK W. 12 M4ME
steerappress | 1948 N. OAK HAVEN CIR, 1.3 STREET ADDRESS
CiTY-51-2P N. MIAMI BCH FL ) 14 CTY-5T-ZP
e T I M AT 21 THLE TJCrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 A CITY-5T-21P . =
TITLE [J oecete 31 TMLE O changs [T Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiFY-51-ZP e 34, CITY-ST-7iP
e T orteTe 417MmE ClChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44CIY-S1-2IP
e . I DELETE S1TITLE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
e ] DELFTE 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP yFdi BACITY-5T-2IP

14. | hareby cerlly thal the informaton su pheddwith 1his filng doas not Aualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annua! reporl or sughlomghital annua! rgpart is trugl and accyrale and that my signature shall have the sama legal effect as if made under oath; that | am an
offiger or director of the offrporatior ¥ ared 1o gracute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

2/ 2 f/f/’ ‘Fo’?%éq V{727

QIGNATIIRE-

CR2E034 (10/97)



