= -2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2004 08:00 AM

DOCUMENT # 601868 Secretary of State
. Enity Hame
MICHAEL S. GORDON, D.M.D., P.A,
Principal Place of Business ' Mailing Address
1045 KANE CONCGURSE 1045 KANE CONCOURSE
SUITE 204 SUITE 204
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 l
AR IR
03202004 . No Chg-P CR2EQC34 (10/03)
Do NOT WR‘TE !N TH!S SPACE &. FEi Number Applied For
59-1284421 Not Applicable
5. Cenificate of Status Desired O ggﬁ-gsqﬁg;“wa’

6. Name and Address of Current Registered Agent

N S AR DO NOT WRITE
BAY HARBOR, FL 33154 IN THIS SPACE

8. The above named enlity submits this staterent for the purposa of changing #4 registered offize or registered agent, or both, In the State &t Forida. | am farmilar with, and accept
the ohiigations of registered agent.

SIGNATURE — — —
Sigratuce, wped ar pnated name of ragpisiered agent and lifo i opplicabie (NOTE. Repisiersd Agert signalure sequitad whon reinsradng) N . oa7E
9. Efection T lgn Financing $5.00 UL P 23 .
i X . Election Campalgn R i .00 May Be AR A T
Aftaf %5’1??&’04!:55@‘31%132 ggsg_og Trust Fund Contribution. C  AddedioFees 02/31/04-80032-003 150,08
10, OFFICERS AND DIRECTORS [ 7
TRE 4
NAME GUORDON, MICHAEL S

STREET ADDRESS | 1045 KANE CONCTQURSE
CITY-§T-2F BAY HARBOR IS, FL 33154

HTLE

HAME

STREET ADDRESS
CiTY-8T-2#

e T ) ) - _
NAME

e DO NOT WRITE

i - | ” IN THIS SPACE

NAME
STREST ADDRESS
{ry-5t-2IP

TTLE

NAME

SIREET ADDRESS
Ciry-s1-2ip

BHE

HAKE

STREET ADDRESS
GY-ST-2P

12, thereby certify that the information supplied with this fillng does not 'qqaliiy for the exemation stated in Section | 19.(3?&3}(3), Florida Siatulss. | fusther cerntify that thé information
ndicated on this repart or sppriemental report is true and accurzie and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
red i execufe this report as required by Chapter 607, Flordda Statutes; and that my name appesars in Block 10 or Biock 11 if

4’” ‘Mmhnei S:éo&:}on ’x Z‘/mf ‘;//()Cff@ﬁ}&a, e

of the corporation of the reciiver or lrustee e
changed, or an an attach % with gt adde

SIGNATURE: X L

FGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dy Phane #




