2006 FOR PROFIT CORPORATION

. _«_ ANNUAL REPORT (AR) , FILED

DOCUMENT # 579581 " Feb 20,2006 08:00 AN
THE GORDON CLINIC, INC. Secretary of State
Principal Place of Business Mailing Address
344 WEST 85TH STREET X204 344 WEST 85TH STREET #204
T AN AR ORI
2. Poncipal Place of Business 3. Mating Address
Suite, Ap(. #, elc. Suite, Api. #, etc. 1st MOORE CR2ED34 (16[05}
Ciiy & State Cily & State 4, FE! Number T | ]App nad For
] 59'18414757 { _ff\éot Apph{:abie
Zp Gountry 7 Couniry 5. Cartificate of Status Desired O gi'ggq ng&mﬂag
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont_
Name: e e
?&R\?}%gi‘Jgs"é-lNg?gElgT ’;“2304 Streei Address {(P.O Box Number is Not MCE;I;]D!Q) o S
HIALEAH FL 33012 ] ot
ity T FL | 2w coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staxé of Florida. | am -f.amilia{ with. and accept
fne ohigahons of registerad agent

SIGNATURE
igretiyre yped of prensd fare of regisiered agent and il f apphcatshe {NOTE Reqefered Agent snatine requred when roesiating} OATE
n :
FILE NOW1l! FEE IS $150.00 ¢. Election Campaign Financing $5.G{] May Be

After May 1, 2006 Fee Will Be §550.00 . - Trust Fund Contribution. []  Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 5B ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS I ¢
it PD T Detele Eil TS [ change 5 Acditien
NAME GORDON, JR, ANTONIO MD HANME
STREET AUDRESS | 344 WEST 65TH STREET #204 STREET ADDRISS LOODNN442041
CR-SI-AP [HIALEAH FL 33012 oiry-5i- 2 T e %ﬂﬁ&"}qg 150,00
T T Delete TiLE |:| Changa D Addition
MK HAME
STREET ADDRESS STREET ADDPESS
CiTy-ST-21F Clre-S1-7ip
L Y =T W - . Oickege O Adution
MEME HANE U .
STREET ADDPESS STREET ADTORESS
CIry-st-21p CINY-ST-2P
THE O getete HILE TiChange L] Mldilion
NAME MAME
STRECT ADORESS STRECT ADDRESS
CINY-51-IF CITY - §1- 1%
TITIE 7 pelete THLE ] Change [ Addition
HAME HAME
STRECT ADDRESS SIREFT ADDRESS
oiY-§3- 2P vy - S1-2p
HILE ] Detese THLE ' IcChange ] Adadien
NAME HAME
STREET ADGRESS STHERT ADDRESS
QTy-S3- 3P /‘\ ChY-S1-7P — - )
12. | hereby certify thal the information upprfed with i s contaned @ Secton 119, Florida Stalutes. | further cartify lhai ihe informahon

ndicated on this report or suppl gl have the same legal eflect as f made under oath, that | am an officer or director

wap'ter BG7, Fonda Statules; and that my name appears in Biock 10 or Block 13

€ o e _
.‘ s, £0m2 é; ;Qé&i Zg_’ /f@ ' i jﬁf foé:é'ﬁ
AND TYPRQ/OR PRINTED NAME §F SIGNING/OFFICER OR DIRECTOR _ Dater ) Davtime Phone 4

1+ -4 - —_ - - =




