[12 )

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601214 Jgn 26, 2001 1%00 am
1. Enty Name ecretary of State
MICHAEL S. GORDON, INC- 01-26-2001 90127 015 ***150.00
Principal Place of Business Mailing Address
3 GROVES ISLE DR 3 GROVE ISLE DR
1801 1801 TLU A A -
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us ‘ -
T s IVTHAU AN AR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—1268841 Applied For
Not Applicable
Zp Country o Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Nam# and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
GORDON, MICHAEL S., M.D. , - il
3 GROVE ISLE DR Street Address (P.O. Box Number is Not Acceptable)
1801
COCONUT GROVE FL 33133
City FL Zip Code
) A

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Michaed S. Godon, MO. Prsident fhgfof

SIGNAT ;
Signatura, typad or printed name of registerad agent and lide if applicable {NOTE: Registered Agent signature required when reinstating) paTel

9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10’ Election Campaign Financing $5.00 May Bo

Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Add.ed 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 pelete TIILE O change [ Addition | &
NAME GORDON,MICHAEL S NAME e
staeer aooaess | 3 GROVE ISLE DR #1801 STREET ADDRESS 3
CITY-ST-2P COCONUT GROVE FL CITY-ST-2ZP g
TITLE 15 ] Delete TME [J Change (] Addition %
NAME (GORDONMICHAEL $ NAME
streer anoress | 3 GROVE ISLE DR #1801 STAEET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2P
TITLE e [ Dalete. . . ¥ e O Change [J Additien
NAME NaME — T e - i
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P

ith fhis filing does not quality for the exemption staled in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

13. | hereby certi the information supplied
indicated onhis rgport or supplemental fepprt igf true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the cor the receiver or truglfe emgowered 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Blogk 12 if
changedg or on ttachment with an Btidr | other like empowered.

el S bordon, MD- m?loi 305> 243647/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytime Phona #
g At




