FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

1996
DOCUMENT # 628637 (1)

1. Corporation Name:

ROBERT H. GORDON, D.V.M., P.A.

A RO OB

Frincipal Place of Busineas Mailing Address
12232 LITTLE ROAD 12232 UTTLE ROAD
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporatad or Cualified 3a. Data of Last Report
. e 07/01/1979 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2—1-\ ;S-I 59‘2023938 Not Applicabte
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Centificate of Status Desired 0 $8.75 A"‘!m“"a'
@ ;l Foe Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
?a—l Trust Fund Contribution a Added lo Fees
Country Ip Country B. This corporation has liakility for intangible tax under s 199.032,
Eﬂ ;;l E] Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GORDON, ROBERT H. 82| Strect Address (.0, Dox Number s Not Acceplabie)
12232 LITTLE ROAD
HUDSON FL 34669 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e R _ .
Sigratire, typed or printed name of regislaed agerd and Iitke P appicatio {HOTE Regictered Agent Signatun requred whan reinstating! DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TLE pPST [J DELETE 1ATITLE ] Crange [ Addition

NAME GORDON, ROBERT H. 1.2 NAME

seer aorss | 12232 LITTLE RD 13STREET ADDRESS

CITY 512 HUDSON FL 14C0Y-ST-21P

TITLE [] DELETE 2 1TMLE [ Change  [[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CiTy-S1-2p 24 CITY-5T-2IP

TILE ] DELETE 31TITLE [CJ Change [ Addition

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADORESS

Y-Stz 34 CITY-5T- 2P

TITLE [C] DELETE 4.17NE [ Change  [] Addilion

NAME 4.2 NAME

SIREE? ADDRESS 4.3 STREET ADDRESS

CITY-S1-219 44 CITY-ST- 2P

TITLE ] DELETE 5 17MLE [] Change  [] Addition

NAME §2 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

CITY-51-21P 54 CITY-ST- 2P

THLE ] DELETE 6 1TI1LE [ Change  [J Addition

NAME € 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-21P  — ~ 65 CIY-ST- 2P

certlfy that the |nformah0

¢l that my sngnatura shall have the same Iegal effect as it made under
oalh; that | gm an officer ar

required by Chapter 607, Florida Statutes; and that my name

Y196 813-863 4T

Daytime Prane ¥

CR2E034 (12/95)




