2004 FOR PROFIT CORPORATION ——

ANNUAL REPORT (AR)

1. Entity Name

DGCUMENT # 579581

THE GORDON CLINIC, INC.

HIALEAH FL 33012

Principal Place of Business
344 WEST 65TH STREET #204

Mziling Address

HIALEAH FL 33012

344 WEST 65TH STREET #204

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90059 022 ***150.00

Il

[

il

GORDON, JR, ANTONIO MD
344 WEST 65TH STREET #204
HIALEAH FL 33012

MOQORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-1841475 Not Applicable
Z Count Zi Count iti
P ountry ® euniry 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of pnnted name of regisiared agant and titie it applicable.

{NOTE. Ragistered Agen! signature reguired when reinsiating)

DATE

+ FILE NOWH FEE IS $150.00 -
-After May 1,-2004 Feée will be $550. 00 -
ake Check Plyable to Florida Depanmem o! State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
NAME GORDON, JR, ANTONIO MD NAME

STREET ADDRESS | 344 WEST 65TH STREET #204 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE O Detete TMLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE M pelete TILE Clchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-2IP CHTY-ST-ZIP

TITLE O petete TALE [Jchange  [] Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

THtE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TLE [ celete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

indicated on this report or supplements
of the corperation or the receiver or tr
changed, or on an attachment with ag add)

SIGNATURE:

$5, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
teg empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Bliock 10 or Block 11 if

2/2%9# 609)5.56- ¢ 459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DFFI%R OR RECTOR

Daytime Phone #

1 ri

I




