FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

57 1 04-27-2005 90299 007 ***100.00

P gENlaJm'},"ENT #57958 09/19/05--01008--016 **50.00
THE GORDON CLINIC, INC.
Prinr:iéal Place of Business Mailing Address
344 WEST 65TH STREET #204 344 WEST 65TH STREET #204
HIALEAH, FL 33012 HIALEAH, FL 33012
v v A0 AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

59-1841475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addttional
Fea Required
l_;. Nime and Address of Currgnl Registered Agent . 7. Name and Address of New Registered Agent —

- ) Name

GORDON, JR, ANTONIO MD

344 WEST 65TH STREET #204 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturas, typed of printad narme of registered agent and Litle if applicable. [NOTE: Registerad Agent signature required whan réinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS IN 11
TIE " PD 71 pelete TMLE [ Change  [J Addilion
NAME GORDON, JR, ANTONIO MD NAME
STREET ADDRESS | 344 WEST 65TH STREET #204 STREET ADDRESS
cITY-§1-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE ’ [ Detete TITLE O change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TiLE [ etete TIILE O Change [ Addition
NAME NAME . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-71P
TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [J Changa  [[] Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and thaiqy signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or 1he racaiver or lrustpe empowered to execute this rapbrt Ag raquired by Chapter 807, Flonda Statutes; and that my nama apgpears in Block 10 or Block 11 it

changed, of on an attachment with an add . with allppther [fke empowgred.
SIGNATURE: [\ }\ 24 05 3p3-5C6-045G
SIGNATURE MWNM# NAME OF STGNING OFFICER OR DIRECTOR Date Daylsna Phone # !

Apr 27,2005 8:00 am



