B SR - S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT SBR:
CORPORATION et
ANNUAL REPORT i

1998 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 601214

MICHAEL S. GORDON, INC.

(0)

Principaf Place of Businass

Mailing Agdress

Feb 20 1998 8:00am
Secretary of State

T

3 GROVE {SLE DRIVE 3 GROVE ISLE DRIVE
#1000 ¥ 1RO Mot~ 47 182
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated of Qualified
07/10/1969
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
’;] 26 581268841 Not Applicable

Suite, Apt. #, eic.

27]

2]

Suite, Apl. ¥, etc.

(]

B. Certificate of Status Desired

$8.75 Additional
Fes Requirad

City & State City & Stala 6. Eiection Campalgn Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible

24] 25 29 [30] Personal Property Tex dus June 30, ves [ ]No
9. Name and Address of Curront Reglistered Agent 10. Name and Address of New Registered Agent
GORDON, MICHAEL S., M.D. 81| Name
Thmw GROVE ISLE DRIVE 82/ Strest Address (P.O. Box Numbsr is Notl Acceptabla)
#1003~ 21801
COCONUT GROVE FL 33133 8
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules
office or registered ageni, or bath, in the S1ale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE

Sigrature typed or printed nama of registered agan' and tile if applicabla. (NOTE: Ragislorad Agen! gignalura required when relnslating) DATE f:
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 3 oEcete 1ATITLE L} Change - [J Addition =
KAME GORDON MICHAEL S 12 NAME §
street avoness L FGME GROVE ISLE DRIVE, #4606y 186 ) 13 STREET ADDAESS g
crv-s-ze__| COCONUT GROVE FL 14 C1Y-§T-21P g
TLE T8 [T DELETE 21 TILE CJ Chenge LT Addition |
RAME QGORDONMICHAEL S 22 NAME
stReet aporess |3 OME GROVE ISLE DRIVE, #4003 1801 2.3 STREET ADDRESS
CHY-T-2IP COCONUT GROVE FL 2. 4CITY-ST-2IP
THLE 7 oecere 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 20 34, DITY-5T-21P
TITEE L] DFLETE AVTILE Ul change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-57-21P
TME [J oeweTe 51TME [Jchange ] Addiion
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-31- 2P 54 CITY-ST-21P
TNLE [ oeLere 61TILE T changs ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
GITY -5T-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the informalicn supplicd with this filing does

officer or direclor of the

ol ipg of the receiver of trustgn em,
Block 12 or Block 13 if chfinge /pn an allac‘htnle?’w% a
h7 Ae

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is tfuefand accurate and that my signhature shall have the same legal effect as if mads under oath; that | am an
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




