2005 FOR PROFIT CORPORATION .

_ANNUAL REPORT _
DOCUMENT #601868 |

1. Entity Name -

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

Principal Place of Busine.ss i_q T nrfaifing .{Rd_d'mss )
1045 KANE CONCOURSE _ 1045 KANE CONCOURSE
SUITE 204 = SUITE 204 o
BAY HARBOR, FL 33154 'BAY HARBOR, FL 33154
~ T S e TS -

FILED
Apr 16, 2005 08:00 AM
Secretary of State

LR

AN

DO NOT WRITE IN THIS SPACE

04082005  No Chg-P CR2E034 (10/03)

4. FEINumbar Apyplied For
59-1284421 Not Applicable

5. Certificals of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

GORDON, MICHAEL 8., D.M.D.
1045 KANE CONCOURSE, #204
BAY HARBOR, FL 33154 )

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for T& purposa of changing s registered offica of registeredt agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaura, typed ef pinad nam of réjiaredl agant s title T applicable

= (NOTE Registered Agent signelure (equired whan réinstating)

DATE

8. Election Gampaign Financing

F| 0.
FILE Nowill FEE 1S $150.00 Trust Fund Centribution.

After May 1, 2005 Foe will be $550.,00

$5.00 May Be
Added to Faas

10, Q}-HLI:ES AND DIRECTORS

1

= JLE S~

=

TRLE

NAME

STRELT ABDRESS
Cy-ST-21p

GORDON, MICHAEL S
1045 KANE CONCOURSE
BAY HARBOR IS., FL 33154

TME

NAME

STREET ADDRESS
CITy-ST-219

_Uopougdipmes o
M40 1670560861 -00% 150,00

TmME

NAME

STREET ADDRESS
CIY-ST-21P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
GRY-ST-ZiP

IN THIS SPACE

e

NANE

STREEY ADDRESS
CRY-ST-2IP

TILE

HAME

STRUET ADORESS
CY-sI-2Ip

12, | hereby cerlify hat the information suppiied with this ﬂling doas not qualify for the exemprion statad in Section 1 19.07;3)'05, Flotida Statutes. | further certify that the informatian
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

indicated or this report or supplemantal report is true an

SIGNATURE AND TYPED OR PEINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dake

Daylime Phone ¥

of the corporation ar the repaiver or trustee empoered to.gxeclte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mm[ﬁ.t wil zzzjs. th all mwd. } g/
SIGNATURE; X /l; éf L 3 /A3 J



