2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603788 - - -

1. Entity Name

ALEN E. GORDON, M.D., P.A.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90039 016 ***150.00

Principal Place of Business

16800 NW 2ND AVENUE

#301
N. MIAMI BCH FL 33169
us

Mailing Address

16800 NW 2ND AVE
#01 LUUUUUIUY
N. MIAMI BCH FL 33169

2. Principal Place of Business

NIRRT

0212525

Suite, Apt. #, lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1408646 ' Applied For
Not Applicable

Zip Country Zip Country $3.75 Additional

5, Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . .

Name

GORDON, ALEN E., MD..PA. :

16800 NW 2ND AVE Streel Address (P.Q. Box Number is Not Acceptable)
#301

MIAMI FL 33169

/]~

RDON, M.D., PA. FL | ZCoce

8. .The above named

ity £0bmits this statel

ALENE. GOF
nt for the purpose of cﬂm@sﬁgﬂemA&ng’lsS@ifﬁiﬁﬂﬂbom in the State of Florida.
() N-MiaMiBEACH, FL 33169 .2 ]

SIGNATURE (|
S\gnlufe.‘yped or printed nama of registered agent and title if applfcable (NOTE: Registared Agent signature required when rainstating] DATE
n n . P - N " 1
9. Thlsfgl:prporatlgn is eligible tcl) sa_hsfygs Intangible R H;EA NOw!IL FFEE IS"$I‘)|50£50 00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects 1o do so. tter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD O Delete TLE [Ochange (1 Addiion | S
RAME GORDON, ALEN E. HAME e
graceT aporess | 16800 NW 2ND AVE SUITE 301 STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33169 - . CITY-ST-2IP @
TITLE O Delete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e I Deleis l e O change  [] Addition
" NAME -t . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrTY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME '
STAFET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE {7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-$T-21P
e ALEN E. GORDON, M.D., P.AJ netee T [ Chenge (] Adition
16800 N.W. 2ND AVE., SUITE 301 have
STREET ADDRESS . P STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 33 169 CIFY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered tg executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cor on an attachment . with all glher like empowered.
|-8- 280/ (305)65 35448

SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




