FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  FLORIDADEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oes wISIoN OF GomPORTIONS Secretary of State
(3)

DOCUMENT #

Corporation Name

MICHAEL S. GORDON, DM.D., P.A.

A IR AT

. | Principal Place of Business Mailing Address
i,,: 1045 KANE CONGOURSE 1045 KANE CONCOURSE
B SUME X4 SUITE 204
H BAY HARBOR FL 33154 BAY HARBOR FL 33154 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i
t e 01/02/1970
H 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
bl SO 7 59-1284421 Nol Applicabia
: Suite, Apt. #, elc. Suite. Apt. #, els, i
K :l P p-= P 5. Cerlificate of Status Desired O $B'75 Adqltlonal
S P i 27‘[ Fea Required
: City & State | Gy & Sale 6. Election Campaign Financing $5.00 May Bo
E . 23] Trust Fund Contribution O Added to Faes
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
m El El E} Parsonal Property Tax due June 30. [ ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GORDON, MICHAEL S., D.MD. 81| Name
1045 KANE CONCOURSE. #204 82| Streel Address (P.O. Box Number is Not Acceptable)
BAY HARBOR FL 33154
o 83
£ - 84| City 85| Zip Code
FL |

11, Pursuant to the pravisions of Sections 607 0502 andg 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, ar hoth, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the abligations of, Section 807 0505, Florida Statules.

SIGNATURE I . e e
Signature. typed o printed rume of reggietened 8ot wnd e B apphcatike (NOTE Fegistered Agenl s:gnalure required when reinslating) DATE p

12. OFIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [r4
THLE P ST T O oruete 1L DT change T Addiion |2
NAME GORDON, MICHAEL S 12 NAME §
seerappress | 1045 KANE CONCOURSE 1.3 STREET ADDRESS o
CITY -5T-2P BAY HARBORIS. FL33154 14ITY-S1-2P b
TLE O oelire 21 TITLE [ Change ] Addition |O
NAME 2.2 NAME

v STREET ADDRESS 2.3 STREET ADDRESS

¢ {_Cmy-ST-z@ L 2 4CNY-51-2IP

i [T orene 31TIILE - i [ change T Addition

i. HAME 3.2 NAME

; 1 STREET ADDRESS 3.3 STREET ADDRESS

“- ] ov.sr-2p 34.CITY-S1-2P

% THLE L DLLeTE 41T [T change T Adéition

o | NamE 4.2 NAME

r'r | STREET ADDRESS 4.3 STREET ADDRESS

. Lomy.st-zp _— 440TY-ST-71P

v e [T neLETE 5170LE [ Change [ Addition

bt e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-81-21p L 54 LITY-51- 2P
TIE T peLere 6.1 TITLE [ change 1 Addition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P o 64 CITY-ST-21P
14. | hereby cerlify thal the information supphed with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annuaf report or supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as ¥ made under oath; that | am an
ofticer or director of the comommor the recewver or trustee enipowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

N Ml il A TTWD i l8  anc- 848 - YD

P SIS AL AL IS



