2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601868 .
1. Exty Name Apr 14, 2000 8:00 am
MICHAEL S. GORDON, D.MD., PA. ecretary of State
04-14-2000 90011 023 ***150.00
Principal Place of Business Mailing Address
1045 KANE CONCOURSE 1045 KANE CONCOURSE
SUITE 204 SUITE 204
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2119
T s RSO MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1284421 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- e I — ~ s o ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON- MICHAEL S.. DMD. Street Address (P.C. Box Numt;er is Not Acceptable)
1045 KANE CONCOURSE, #204
BAY HARBOR FL 33154
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e et s oo T Y 1, 2000 Feo wi bo 855000 | 1 EeclonCanpsaninencing 1 ~$5,00 vy e
o ? N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANC DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GORDON, MICHAEL S NAME
stReeT ADORESS | 1045 KANE CONCOURSE STREET ADDRESS
CITY-ST-ZIP BAY HARBOR IS. FL 33154 CITY-ST-ZIP
TImLE [ palete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me T T T T T T T T T neee Twe T | T T T h - [J'Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-S7-21P
TITLE [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ’ CITY-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oy-ST-z7Ip CITY-ST-ZIP

. 13. | hereby cerlify that the infdrmé{i_:;r_w_supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapler 807, Florida Statutes: and thgt my name appears in Block 11 or Block 12 if

changed, or on an atlachnwith n addr i
SIGNATURE: A MLAY( p A X [Q/ﬁ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytma Phone #

| otherflike empowered.

e d

f

CR2E034 (9/99)



