2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT # 483882

Secretary of State

AHE ST

P

o roo0on |

3
1. Entity Name 02-28-2003 90170 009 ***150.00 )
MICHAEL H. GORDON M.D., P.A.
Principal Flace of Business Mailing Address
2001 NORTHEAST 48TH COURT 2001 NORTHEAST 48TH COURT JYULa444
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H"m Il"l m" ”m ml”l“l Nn 'Im I‘m I’I” m”m" IJI”'"]
i t. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-1617075 Nol Applicabie
Zi ount i iti
P Country Zip Country 5. Certificate of Slatus Desired n| $8.75 Additionz]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
—_— —_— e __’.ﬁmu. T . e i T e T g mpr——————— = —— - Naﬁ:\é - .
GORDON. MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
2001 NORTHEAST 48TH COURT
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signature, typed or printed name of riyisterad agent and ttle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1)
FILE NOW!!! FEE IS $150.00 . ) ) .
il bed 9. Elect F
oy 33008 ree ko 00 s e 1y 85,00 ey oo
Make Check Payable to Florida Depaijment of State ‘
J0. ’ OFFICHRS AND DIRFCTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e PD 3 O Delete T O3 Ghange (] Addiion |
oy GORDON, MICHAEL H ;% NAME g
+STREET ADDRESS | 2001 NE 48TH COURT 3 STREET ADDRESS 3
CITY-51-2P FT LAUDERDALE FL i} CITY-ST-ZP &
- o
TnE ST - OJ Delete TLE O Change O Aaiton | &
NAME GORDON, MICHAEL H « NAME
STREET ADDRESS | 2001 NE 48TH CT 1 STREET ADDRESS - ~— -
or-si-zp  |FT LAUDERDALE FL % CITY-5T-2P W
e ot T E e TIET - T T ~ "Ochnge [Jaddtion [
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TmE (] Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P =
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith gn address gwith gll other like empower .
ichael H, Gordon
Iy /e Y rar
SIGNATURE: L <siPtesident 954-772-0115
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phana #
= "1



