2001 UNIFORM BUSINESS REPORT a("UB'E?) FILED

DOCUMENT # 510501 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
JOEL P. GORDON, M.D., P.A. 01-31-2001 90021 030 ***150.00

Principal Place of Business Mailing Address
2925 10 AVE N. 2925 10 AVE N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461 9 0 9 0 7 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1687134 Applied For

Not Applicable

Zi Count Zi ount
e uriry P Country §. Certificate of Status Desired [} $8 75 Additional
Fes Required
- - - 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent..
Name
GORDON’ JOEL P. Sireet 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 registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
. L e ) M
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution | Add.ed to Fees
{See griteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TITLE O change [ Addition
NAME GORDON, JOEL P. NAME
STREET ADORESS | 424 S. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-21P
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-S7-2IP
TITLE D O T emoe - = [ pelete - e - : [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 7 Delete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S7-2IP
13. | hereby certify that the inforghation sufpiied with this filing does not iy for the exemption stated in Section 112.07{3}i), Fioriga Statutes. ! further certify that th inforghation
indicated on this report or sdpplemental report is true and accurate/nd that my signaiure shall have the same iegal effect as ifmade under oath; that | am er orfirector
of the corporation or the reciver or trustee em ock 12 if

ered 10 utgfthis report as required by Chapter 807, Florida Statutes; agid that my ame agpears |n
changed, or on an atlachmery with ddpes: / /

ith all opher li owered.
L/
SIGNATURE: \[

it EIGW AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR / pae “Draytime Phone #

y?dr//ql.

———

U 19T

CR2E034 (10/00)



