2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510501 Feb 03, 2000 8:00 am
RS Secretary of Stat
JOEL P. GORDON, M.D., P.A. C
02-03-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
2925 10 AVE N. 2925 10 AVE N.
LAKE WORTH FL 33461 LAKE WORTH FL 334€1-3000
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . ' City & State 4. FEI Number Applied For
59-1687134 Not Applicable
Zi i iti
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
- . 6. Name and Address of Current Registered Agent-— -——— = .. 77 - 7-Name and Address of New Registered Agent
Name
GORDON, JOEL P. Street Address (P.Q. Box Number is Not Acceptable)
2925 10 AVE N.
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or boli;, in the ‘State of Fiorida.‘ ~ e
SIGNATURE
Signatura, typed or printed name of registared agent and utle !\f applisah!\a‘ . . (I:JO;I'E: Registered Agent signature requirad when reinsiating) DATE
‘9.4“:I'h.i'sucé1;;oor-ation is eligible 10 satisfy its Intangible FILLE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund C:nlrigbution. 9 O fds(;eotj(aoh;aezs °
(See criteria on back) g Make Check Payable to Department of State
1. CQFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|PD 3 Dalete TILE Ol Change [ Acdition
NAME GORDON, JOEL P. NAME
steer anoress | 424 S, COUNTRY CLUB DR. STREET ADDRESS
om-sT-2p | ATLANTIS FL CVY-ST-7P
TLE ] Delete TITLE [OJchange [ Additien
NAME NAME
STREET ADDRESS - - .- STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e - - - T e — . Cpekete- —~- -§- e -l s === = =[] Change~ ~[] Additian
NAME NAME
STREET ADDRESS STREEF ADCRESS .
CiTY-53-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-21P
TITLE 1 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE B O Datete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP :

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion gtaled in Section 119.07(3)(i). Florida Statuteg. | further certify that the information
indicated cn this repart or,atpplén and that my signature shall have the same legal effect as if made ungér oath; that | arn an officer or director
of the corporation or thefeceiver oY rustee egnpowa 0 ex£cutd this report as required by Chapter 607, Florida Statutes; and that my fame appe7 Block 11 or Block 12 if

L e I VLR A" A %)

, WHHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Y 0311 ’ / Daytime Fhane #

SIGNATURE:

CR2E034 (9/99)



