2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

r

DOCUMENT # 589488

1. Entity Name

-

BARRY GORDON D.C. P.A.

< B
—r

Principal Place of Business

2 57,
2HFTPOTHST [ 2C FI=Z A
POBOX - [=3
xERO BEACH FL 32960

1o

Mailing Address
UIEPOTHST 19 PL 3157 Ave
POBEX 7 1996 3

ﬁgno BEACH FL 32060

/7”0

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90044 044 ***150.00

|

Il

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59"1 852496 Not Applicable
Zip Country Zip Country ‘ 3 $8.75 Additionat
5. Certificate of Status Desired [ Fae Roquired
6. Narme and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- Name _

GORbON. BARRY T

2175 20TH ST
VERO BEAHC FL 32960

Street Address {P.0. Box Number is Not Acceptlable)

City

FL

Zip Code

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

-

SIGNATURE

Sgralure, typad of printad name of registated agen and life it applcable {NOTE- Reg Agent ug Q when ] DATE

o 8. Elaction Campaign Financing $5.00 mayBe

2y, 1, <P hea W Be 900. Trust Fund Contribution. (] Added to Fees
ayable to Florida Department.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TTLE [J Change [ Acdition
NAME GORDON, THAD BARRY . RAME
st aoohess [ Z5-20FH-SFREER |§ P 31T Ava # 0 STREEY ADDRESS
CITY-Si-7F VERQ BEACH FL 32960 CITY-S1- 2P
TITLE O petets TITLE O changs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-$T-21P
e O Delete TITLE O change [ Addition
NAME T = NAME ~ - T T e
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE O pelets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7PP
TITLE O pelete TITLE [ change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP / CITY-51-21P

12, | hereby certify that the information supplied with thig &
indicated on this report or supplemental report il
of the corporation or the receiver or trustes g

G.deps not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

boute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
s empowerad.

Cate

Caytrna Phone #




