2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 579581

1. Entily Name
THE GORDON CLINIC, INC.

Principal Place of Business

344 WEST 65TH STREET #204
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

344 WEST 65TH STREET #204

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, clc Suite, Apt. #, olc

FILED
Feb 19, 2007 08:00 AT
Secretary of State

DRUMAUTRTRONAK

1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Stalo 4. FEI Number [Anplicd For
y y : " 58-1841475
Not Applicakle
2P Counlry Zo Country 5. Certificate of Slatus Desired d $8.75 Addilional
Fee Required
6. Name and Address of Curreni Reglsiared Agent 7. Name and Address of New Registered Agant
Name

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

Strect Addross (P.O Box Number is Not Acceplable)

City

FL f Zip Codo

8. Tho above named entity submits this statement for the purpase of changing its regisiered office or rogistered agenl, or both, in tho Stale of Florida. | am famiiar with, and accept

the obligations of registered agant.

SIGNATURE

Sqgnatute, yped of prntgd name of regstered agen! and tife © apehcalle.

{NOTE: Regislered Agent signaiute reaurad when rensiating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [}

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

InE PO T olete mie [ change [ Actilion
AW, GORDON, JR, ANTONIO MD : NAM E_IDI]BDDEE{S Qe

ST ADbtss | 344 WEST 65TH STREET #204 SIRCLT AT S8 D2s2e N r-annia~021 150,00
CIY-$1-71p HIALEAH FL 33012 CilY-§1-719

nill (2] Dejete e [ Change ] Adduion
NAMY NAMF

STIHET ADDIY S5 SIRFTT AN 8§

CY-S1. 2P CITY - 51-719

e (3 pelete e [ Change (] Adeilion
NAMI. NAME

SIFET ADDRESS STREET ADDRESS

Ciry-s1-21p CITY-s1-71P

Lilr J betete NIE [ Cuange ] Addinen
NAME NAM,

S1H1 1L ADDIN 53 ST ADIN 58

CITY-$1-AP CITY-51- 21

Hi {7 Delete nne [ Change [ Adttion
NAMF RAME

ST ET ADDATSS STEE] ADDIY S§

CITY-$1-20 CITY-51-21F

e, {7 petete e O change 7 Adilion
NARI. NAMY

S L) ADCR S STRLLT ADII 88

CIY-81-2P CIY-§T-AIP

12. | horaby certify that the informalion supplied wiih this filing docs nol qualify for tha exoplcn

indicated on this report or,

( ompoworcd 10 oxeculo
it changed, or on an at( i

""":‘.;-:._..TURE:
~—

ontained in Section 119, Fiorida Statutes. ! furthar cartify tha!l the informalien
i sypploemontal report is rue and accurate and that my signalyre shall have the same le (?al oflect as if mado under oath; thal | am an ollicer or direcior
af tho corporation or tho @ od by Chapler 607, Flori

a Slalutes: and thal my name appears in Block 10 or Block 11




