FILE

NOW: FILING FEE AFTER

COR

PROFIT

ANNUAL REPORT

1999

i o

PORATION

MAY 18T IS SES_"0.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

SUITE 204
BAY HARBOR F

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

1045 KANE CONCOURSE

T Maiing Address
1045 KANE CONCOURSE
SUITE 204

L 3154 BAY HARBOR FL 33154

21

2]

| [
2. Principal Place of Business

Suite, Apt. #, etc.

M*E*‘Mfaﬂiﬁémh?s? B
26

-‘Suite‘ ﬂpl #;E

City & State

27
T Ciya State
28]

Country Zip

5] 20]

2l
Zip
e

9. Name and Address of Current Registered Agent

1045
BAY

SIGNATURE

GORDON, MICHAEL S., D.MD.

KANE CONCOURSE, #204
HARBOR FL 33154

o fel

Country

gg JUL 26 AM 8:5b

. Yy £ iy dr {‘TAT
ECRE IMS\SEE\_-{'F-E-DR] A

[

DO NOT WRITE IN THIS SPACE

i

3. Date Ingorporated or Qualifed

_01f2f19r0

4. FEl Number

T [ [PestedFor ]

| 591264421 _

§. Certfcale of Stalus Desired

0

$8.75 additional

6. Election Campaign Financing

$5.00 May Be

o Added 1o Fees

|1 Not Applicable |
Fea Required

__ Trust Fund Contribution
B. This corporation owes the current year Intangible

Personal Property Tax. £ )ves

o

12 _N_{m;nnd Address of New égél;lmered A-gent

-08/06/99--01061--005

84| City

**ﬂi]Sﬂ.l'llL

o

1 RNDRES26E 1 = =5

|

1. Pgrsuam 1o the provisians of Sections 607.0502 and 607.1508. Florida Stalulas, the above-named corporation subniits this stalement for the purpose of changing its registered
oflice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. t am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Bignature, tyod ar printed name of registerod agenl and olie | appicable  (NOTE Registerad Agent signalre redquiced when remstating) C T TThaTE T

12 ~ OFFICERS AND DIRECTORS 1. ©ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {J DELETE LATITLE [dChange [ Addition
HAME GORDON, MICHAEL $ 1.2 NAME
sweeTaporess| 1045 KANE CONCOURSE 13 STREETADDRESS
Cirv-sT.2IP BAYHARBORIS. FL3315¢ ~~ Ruewsrze | oo
TIE [} DELETE Z1TILE [)Change  [}Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

)»Mggﬁ’ﬁ _ o _ Qracuy-srze e
IME {1 OELEYE A1TLE [JChange  []Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-$T-2¢ 34 CITY-5T-2P

me | T T iomere fame | T T T T T[Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADORESS
CITY-ST-2IP 44 CITY-5T-2F
TME I T DOoeeee | fooome L T T T T T T T TQchange . [ Addition |
NAME 52 NAE
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2¢ L 54CiTy-ST1-2IP !
TITLE T T T ot festmE T ] T _T‘lts — CJChange  [1Addion |
NAME 62 NAME '
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2 64 CTY-ST-ZiP J

indicatéd on this annual report or supplemental annual report is trus and acourate and that my signature shall have the same legal effect as if nade under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 07, Florida Statules, and that my name appears in

Biock 12 or Biock 13 if chyinged, or pn an atl.

SIGNATURE:

an address, with

ali ilher like empwd;

TURE AND TYPED OR PRINTETS NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fnone ¥

—— e ——— e —_ SSGRUPRREES S U S JEE——— S ——
14. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

CR2E(034 (11/98)

F/H/9 9 Caos) 5961






