FILED

-
2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT # 510501 ' Secretary of State |
1. Entity Name 01-27-2003 90178 046 ***150.00
JOEL P. GORDON, M.D., PA.
Principal Place of Busingss Mailing Address . .
255 10 AVEN. 2925 10 AVE N, OU13409
LAKE WORTH FL 33461 LAKE WORTH FL 33461
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, glc Suite, Apt. #, ete ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1687134 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
. P B . - s T ‘Narme® i - - - - -
GORDOR, JOEL P. —
. Street Address (P.O. Box Number is Not Acceptable)
2925 10.AVE N.
LAKE WORTH FL 33481
City FL Zip Code
8. The above named entitg} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prifted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. Election C Fi
Bor May 1,003 Foo will e 5500 Sl s 1y $5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE O change (] Addition g
NAME GORDON, JOEL P. NAME =]
streeT aooress | 424 S. COUNTRY CLUB DR. STREET ADDRESS 1
crv-st-ze | ATLANTIS FL CITY-5T- 2P =
TITLE [ pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP S CITY-S7-ZIP
TITLE ) _ [ pelete TITLE i B o+ —eme.. 1 Change . [ Addition .|
NAME A =TT T T NaMET T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTy-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
THLE . [ belete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P "

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Figrida Statfes. | further certify that the information
indicated on this report arsteplemental report is true and acg) nd that my signature shall have the same tegal effect as Jf made ufider oath; that | am an officer or direcior
of the corporation or ivy Cute this repor as required by Chapter 607, Florida Statutes; ghd that name appears in Block 10 or Biloglh 11 i

changed.oronan.au'\mc‘ Ay &Y U / ag J 3 ‘@Z
T ouf VA”;S-(-/S




