e v

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # 483882

Secretary of State

1. Entity Name
MICHAEL H. GORDON M.D., P.A.

Maiting Address

2001 NORTHEAST 48TH COURT
FT LAUDERDALE, FL 33308

Principal Place of Business

2007 NORTHEAST 48TH COURT
FT LAUDERDALE, FI. 33308

RV

’ 3 | Ry : | o Co ) ) L - 01262007  No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied Far
S o o D 59-1617075 Not Applicable

$3.75 Additional

. .
§. Certificate of Siatus Desired [ Feo Required

6. Namo and Address of Currant Registered Agent

GORDON, MICHAEL H
2001 NORTHEAST 48TH COURT
FT LAUDERDALE, FL 33308

DO NOT WRITE
~IN.THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. ( am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnalure. typed o prinfed name of registered agent and htle il apphcabla (NOTE: Regisiered Agen! signature requirad when rensising) DATE

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 may Bs

FILE NOWII! FEE IS $150.00
Added o Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TITLE PO
NAME GORDON, MICHAEL H

STREET ADDRESS | 2001 NE 48TH COURT
CITY-ST-2IP FT LAUDERDALE, FL

il ST

NAME GORDON, MICHAEL H
STREET ADDRESS | 2001 NE 48TH CT
CITY-55-21P FT LAUDERDALE, FL

UOOONOG40TTS
02/28/07-30081-001 150,00

TMLE
NAME

s " DO'NOT WRITE

e -~ IN THIS SPACE

STREET ADDRESS

CTY-stozip s
TME Ie
HAME

STREET ADDAESS . ”eh

CITY-§7-2P - U
TME Ve :

NAME e

STREET ADDRESS AR .

CIrY-5T-2P R * '

L] rl

* . 'y N P - . i
12. ! haraby certify that the information suppliett wilh 41 _ng Yoe$ sot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplamantal rapert is tr-and deaufate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustea empowerad kreyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an addrass, wit et like empowerad,

SIGNATURE: Whael H. Gordon 954=772-0115

I R D OR PRINTED NAME OF mdﬁuyncaa OR DIRECTOR Cate Dayume Pnona »

7




