FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G45612

1. Corporation Name

FLEISHER AND GORDON, INC.

Principal Place of Business

% MARK W. GORDON
2200 N. UNIVERSITY DRIVE. #202
PEMBROKE PINES FL 33024

Mailing Address
% MARK W. GORDON

2X% N. UNIVERSITY DRIVE, #203
PEMBROKE PINES FL 33024

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90048 015 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

U144458

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

06/15/1983
2. Principal Flace of Business G0Jvet, [ LE)SHRIZa. Maiing Address "/uﬁﬂ»—f‘msﬁav r FEl/Nur{mer _ Appiied For
al [Joy PIStpn tefiy =] 30) Asea Looy 59-2323420 Nt Appicabl

$8.75 aaditionat

5. Cerlifcate of Status Desired [ ;
Fee Required

22]
City & State
m

City & State

$5.00 May Be

6. Election Campaign Financing .
Added to Fees

Trust Fund Contribution

ZE—ﬂW‘Mé‘IJ/Lo% TN
2l 3973 [l

untry

= 37973

o freeNB uE PEVN

7 Country

8. This corporation owes the current year Intangible
Personal Property Tax. ﬁr‘{es o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ’Agknl
' 81| Name
gg)ﬁor?Ndp?:\}l\Egs#v DR., #203 82 Qgﬁfﬂ,ef fﬁg}?ﬁ%g N
PEMBROKE PINES FL 33024 1 5/6e A ¥a AVE
84 Gt 85| Zip Gode
£% LovgenpaLe FL [®] 355y

SIGNATURE

agent. | am familiar with, and accept {

11. Pursuant to the pro-visions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its régistgred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
biigations of, Section 607.0505, Florida Statutes.

/53

CR2E034 (11/98)

name of registered ageri ahd Hiid if appiicable. (NOTE. Registered Agent signature reguired when reinslating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11TIMLE ST D [RCange (] Addiion
NAME FLEISHER, JOEL. MD 1.2 NAME F LepsHt, 7o ¢ &4
sreeTooress| 16200 E TROON CIRCLE L3STREETADORESS | 13 8 1 f// 0'/)’} %
CITY-ST- 2P MIAMI LAKES FL 14 CITY-$T-ZF It LLE, Tend A X727 ?3
me STO ﬂDELETE 21 TMLE - 7 i [JChange  []Addition
NAME GORDON, MARK W., M.D. 22NAME
_sTreet aooress | 1948 N OAK HAVEN CIRCLE o 2.3 STREET ADDRESS T e -
CITY-$T- 2P N. MIAMI BEACH FL 2.4 CITY-ST-2IP
TITLE [ DELETE 21 THLE CcChange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
TILE ] DELETE 41 TIMLE ] Change ] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44 CTY-ST-ZP
TME [ PELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-2P
TMLE [J DELETE 6.1 TITLE [J¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on 34 gflachmgnt with an address, with all other like empowered.

SIGNATURE: X\,

) &t~

Y
NOEC ' FAERHEZR

. x_1/re /39

'SIGNING OFFICER OR DIRECTOR

Daytime Phona #




