2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # 601868

1. Enlity Name
MICHAEL S. GORDON, D.M.D., P.A.

Secretary of State

Principal Place of Business

1045 KANE CONCOLRSE
SUITE 204
BAY HARBOR, FL 33154

Mailing Address

1045 KANE CONCOURSE
SUITE 204
BAY HARBOR, FL 33154

RS . L

LIS ]
]

' DO NOT WRITE IN THIS SPACE

000 A

04112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1284421 Not Applicable

5. Certificate of Status Desired O geg;asq :;:1:;“"“5'

6. Namo and Address of Current Reglstered Agent

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

. 'IN THIS SPACE -

- DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
s o

it
SIGNATURE 2~ : -

!Slgnnlula. typec or printed nama of ragisterad agenl and tilla il apphcabla

{NOTE Ragisterad Agent s.gnalure raquirad when reinstatng) DATE

“
FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be 000Nt 44
Added te Fees “5-"1 Dg_mnr}?,)_gﬂe 1]:';' U"'

4.
W LA oulins AL

10 ’ OFFICERS AND DIRECTCRS i

TITLE P

NAME GORDON, MICHAEL S

STREET ADDRESS | 1045 KANE CONCOURSE
CITY-ST-2IP BAY HARBOR IS., FL 33154

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADORESS
cy-s1-2P

TITLE
NAME

STREET ADDRESS _
cmv-srze <0 - : -

1 T3 CoT e
NAME .- .. . C ey e . .
STREET ADDRESS A
cmy-sT-ap | N

a

B P ry
w4 .

- DO NOT WRITE
~IN THIS SPACE

wh kT e T aon

Cavans B I e

12, | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infarmaton
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like smpowered.

SIGNATURE:

N/ 4

TvPED OR FMINTED NAME F siGNING OFFICER OR DIRECTOR

Foue F Daytima Proos §




