SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON DR BEFORE 09/30/95: $550 (iIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED
Jul 16 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

(0)

1998
DOCUMENT #

1. Corporation Name

JOEL P. GORDON, M.D., P.A.

KERTRIERIRTIARARCAR A

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

- Mailing Address

2825 10 AVE N,
LAKE WORTH FL 33461

Principal Place of Business

2925 10 AVE N.
LAKE WORTH FL 33461

08/13/1076
2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Agpplied For
21] 2] 69-1667134 Not Applicable
Sulte, Ap!. #, stc. Suite, Apt. #, et . iti
y g = i 5. Certificate of Status Desired J $8.75 Additional
22 27 Fee Regulred
City & Stata | City & Stale 6. Election Campaign Financing $5.00 May Be
E] 28] . Trust Fund Contribution D Added 1o Feas
Zip L_ Counry | dip }___ Country 8. This corporation owes or has pald tha cyrrgnt year Intangible
m 25] . ] 29] 30] Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GORDON. JOEL P. 81 Name
2025 10 A\E N. B2| Strest Address {P.0. Box Numbar is Not Acceplable)
LAKE WORTH FL 33461
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of spctions 6070502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or regisierad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE : N

Signature, typed or printed name of reglstered aganl and tile i applicable {NOTE: Regislered Agenl signature required when relnglating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

TTRE PD [_JpEcere 1ATME [ 1 change [ Addition

NAME GORDON, JOEL P. 12 NAME

swreetaporess | 4245, COUNTRY CLUB DR. 1.8 STREET ADDRESS

CiTY.ST2P ATLANTIS FL 14CTYST.2P

TITE U oecese 23T ] change [ Acdition

NAME 2.2NAME

STREET ADDRESS 2% STREET ADDRESS

CITY-57-2iP 24 CHTY-ST-2P

TILE ( peiere 31TITLE D Change [:] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-512IF 34 CITY-ST-ZIP

| Tme (oetere 41TILE [ change [] agditon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P . 44 CITY-ST-2IP

TIRE [ petete SHTILE [ changs [ Addition

NAME 52 NAME

| STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
{ Tme [ Joetere BATITLE [{ cnange [ Adsiton

NAME B2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-ST-2IP

14, | hereby certifr' that the informatio
indicatad on this annual report or fupplamenjal annug
an officer or direclor of the corporfition or thgdraceiva
in Block 12 or Blogk 13 11 ap 8 afh

ith this filing does not gualify Tor the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
t: that my signature shall have the same legal effect as if made under oath; that | am

e this report as required by Chapter 807, Forida Siat

s; and that my r m:? appears
S Loy LA o

QICLMATIIDE

CR2E034 (5/98)



