FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

G wopmmeoenoone | Feb 25 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 579581 (0)

. Corporation Name

THE GORDON CLINIC, INC.

LTI D

Principal Place of Business Malling Address

44 WEST 65TH STREET #204 344 WEST 65TH STREET #204

HIALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/15/1978
2. Principal Place of Business 2a, Mailing Address 4, FElI Numbst Applied For
21] __50-1841475 Not Applicabia

$8.75 Addiional
Fee Required

Suile, Apl. #, etc. Suite, Apt. #, etc.

;I 8. Certificate of Status Desired O

=] [3] 2]

City & State City & State 8. Election Campaign Financing $5.00 May Bo
’z?l Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20| 30 Parsonal Properly Tax due June 30, [dves [ Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, ANTONIO JRMD 81| Name
34 w BSTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
n;:_ B3
) 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 wilh, and accepl the obligations of, Section 607,0505, Florida Statutes.

. SIGNATURE __
i Signaturo, typed o printed nanie of togsterod agent and litio i apphcable {NOTE: Repislered Agant signature requirec when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
’W PD TT DELETE 19 TiILE O Change L Addition
NAME GORDON, ANTONIO, JR 12 NAME
: seeTaooress | 344 W 65TH ST 1.3 STREET ADDRESS
b | emv-grze HIALEAH, FL 00000 1A LIY-5T-29
y TITLE J DELETE 2.1 ILE [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADORESS
5o | CmvsT-ze 2.4 CITY-§T-2IF
‘: TITLE ] DELETE 31 WILE 1 Change [ Addition
O] e 32 NaME
i{ o | STREETADDRESS 33 STREET ADDRESS
l‘ OTY-§T-2P 34.CITY-ST- 2P
! THLE T DELETE 43 TILE I Change L] Addition
- NAME 4 2NAME
: STREET ADDRESS 4.3 STREET ADDAESS
CITY - 8§- 2P 4.4 GITY-87-21P
TILE ] DELETE 5.1TLE [ Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TME 7 DELETE 61 TILE [ Change ] Asdition
NAME 62 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
; CIry-gI-2IP B4 CITY-ST-2P
N 14, | hereby cettify that the information supplied with this filing does not qualify for the exemplian stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplomental,
officer or diracior of the corporation or the recg
Block 12 of Block 13 if changed., or on an attg

: QIGNATURE:

ual report is true and accurate and that my signature shali have the same legd effect as if made under oath, tha! n
t trusles empowereg 1o execute t reI as raguirad by Chapter 607, Florifia Statutesdfand that my argan

CR2E034 (10/97)



