FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION gt
ANNUAL REPORT

1996
DOCUMENT # F46613 (8)

1. Corporation Name

C. BRUCE GORDY, D-M.D., P.A.

Sancra B Martham
S Secretary ol State
Pt DIVISION OF CORPORATIONS

A A

Principal Flace of Business Ml(!rmg.‘il\d-:ivess
1216 EDGEWATER DRIVE 1216 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32804

3. Date Incorporaled or Qualified 3a. Dale of Last Report

10/01/1981 04/14/1995

2. rincipal Place of Bus ness © [ 28, Maing Address o A PR Number Apphed For
_ - ) I - - B 50-2127651 NGl Applicable
Jite . i Apt. &, eto i
Suite, Ap. #, et L., Sute A & et §. Certficale of Status Desired ] $8.75 Additional
;’2—! 27] Fee Reguired
City & State | Gty & State: 6. Elec!ion Campaign F!nancing ] $5.00 May Be
—2?| ] 23! Trust Fund Contribution Added to Fees
2in Country | Zip . Country 8. Tris corporaton has kabiity for mtangible tax under s 189.032,
;:I ;ﬂ 291 aol Florda Statutes M ves [HNo
g. Name and Address of Current Registered Agent _ T " 10. Nameand Address of New Registered Agent -
81 Name
GORDY. BRlEE C 82| Street Address (P.O. Box Numiber is Not Acceplable)
1216 EDGEWATER DRIVE .
ORLANDO, FL 83
32804 84| Cy B FL 85| Zip Code

11, Pursuant 1o The provsions of Sectans 6070602 and 607, 1506, Fronda Stantes, the above samed corporation subimits 1his slalement for the purpose af changing its registered office
ar registered agent, or both, in the State of Florida Such change wes authorized by the conanahan's hoard of grectors. | heretyy accept the appaintment as registered agent. | am

famiiar wilh, and assept the obligations of, Section BOZ0600, T loricka Statles.

SIGNATURE . ~ . L . . e - JE— -
Sugialrts Tt o] En g Pled v O feataee A Lt Lt il e R HE Flegmtenn DB yer D8It et el et L 001 [ATE

12, OFFICERS AND DIRFCTORS s T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE PD [ DELETE 1 TILE [} Change ] Addilion

NAME GORDY, C BRUCE 1.2 NAME

STREET ADDRESS 1216 EDGEWATER DR 13 STREE T ALDRESS

BTy ST 2P QRLANDO, FL 00000 B 14010 51-21P

THLE ] DELETE RO (] Change  [T] Addition

NAME TINANE

STREET ADDIESS 23 SIREET ADDRESS

LIy -ST-2IP ~ Mty e )

THLE ") DELETE 3 1TINE [} Change  [] Addiion

RAME 32 HME

STREET ADDAESS 33 STEEET ANDRESS

oiTY - ST-2i° o AL -5T-7F

TiTLE [ DELETE 4110 [ Change  [] Add'tion

NARE 47 NME

STREET ADSRESS 43 STHLET ADDRESS

OTY-51- 217 o . 44CIT¥-51-2P

TNF [] DELEIE 51TINE (] Change [ Addition

HAME 57NN

STREET ADTRESS 53 STRELT ADBRESS

CITY-81-72 o S40HY SI-F o )

TILE [ DOLETE B 1 TILE [J Change ] Additien

NAME £ NAME

STREET ADDRESS B3 STHEFT ADDRESS

CITY-ST-2iP B4 CITY-ST-2IP

14. | do hereby certify that the information suppmmw this filng is volLnla iy Turnished and coes nat quiilly for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
certify that the infarmation inclicated on tnis anual reiart or supplerenta’ annual report is true and accurate and that my sgnature shal have the same legal effecl as if made under

oatt; that 1 am an officer or director of the orporagnn o the regeiveg or truslee empowered 10 execute s report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed gr

an attachiment w1 an address
SIGNATURE: _ ‘//f/‘i b Y2430

[ 710 Pt ®

SIGNATURE AND TYP OFFICER QR DIRECTOR

CR2E034 (12/95)




