2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 546993 iy of Stata™

o uar

MARK W. GORDON, M.D., P.A. 01-25-2000 90065 038 ***150.00
Principal Place of Business Mailing Address

2301 N, UNIVERSITY DRIVE, SUITE 203 2301 N. UNIVERSITY DRIVE. SUITE 203 o v o
PEMBROKE PINES FL 33024-3617 PEMBROKE PINES FL 33024-3617

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-1773668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  []  $8+73 Additional
J ) Fee Required
+, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GORDON, MARK W. Street Address (P.O. Box Number is Not Acceptabig)

2301 N UNIVERSITY DRIVE, SUITE 203
PEMBROKE PINES FL 33024-3617

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narma of registered agsnt and title if applicable. [NCTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
_Tax..filin.g n:equiremer]j and elects to do so. 4 .. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed o Fe:s

.. (Segoriteriaonback) . - C1 | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE P O Delete TILE [FChange [ Acdition
| NaME GORDON,MARK W, NAME

sTRET 0DRESS | 1948 N. OAK HAVEN CIR. smectaookess | 19 G/ N, J0TH PMGE WAy

CITY-ST-2IP N. MIAMI BCH FL T g' M1 A4/ e a [t 83!'7?

e [7 Delete TiTLE T ] "Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE M pelete TITLE O Change [ Addition

NAME - - : NAME - - : - -

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

TLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADORESS i STREET ADDRESS

CITY-51-2IP / /) Civf-87-21P

h this filing does not glualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
is true and acgurate gnd thatymy signature shall have the same legal effect as if made under oath; that | am an officer or director
is repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information sup,
indicated on this report or supplemenjdl fep
of the corporation or the receiver or e
changed, or on an attachment with

SIGNATURE:

Ll

Vsl 4 - THALIL b GRS D LSS 557 J6Y /540
SIGHATURE AND TYPED OR PHWEB%LSK‘?{NG OFFICER OR DIRECTCR Date / / / D / o_o Daytime Bhane #

CR2E034 (9/99)




