SECOND NOTICE: CORPORATIDN WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
hA.M()I.IM'I DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SERe FLORIDA DEPARTMLNT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  J33855

GORDON DENTAL. INC.

DIVISION OF CORPORATIONS

(4)

A AR

Principal Place of Business

% POLA GORDON
1600 E. ATLANTIC BLVD.
POMPANG BEACH FL 33080

Mailing Address

% POLA GORDON
1600 E. ATLANTIC BLVD.
POMPANO BEACH FL 30060

. Date Incorporated or Quatfied

09/12/1986

3a. Date of Last Report

04/17/1995

2. Principal Place of Busingss R 2a. Mailing Address 4. FEHNumber Appled For
21 AUL |2 _ 59-27644 18 Nol Apphanis |
Suile, Apt # etc el Suite, Apt #, eto i
! Pl et P e, AR ¢ 5. Certlicate of Status Desired D $8.75 Addiional
;ﬂ i . 2;1 ) Fee Aaquired ]
City & Suate City & Siate 6. Election Campaign Financing N $5.00 May Be
;3—[ _ { { m Trust Fund Contribution s Added o Fees
Zp | Country Zip | Country g. This corporanon has hability for ntangible tax under s 199 032,
;1 {( 2_51 T ;_9'] 301 Florida Statules Yos D No |
g, Name and Address of Current Reglstered Agent I T 10. Name and Address of New Registered Agent )
B1| Name
GORDON, POLA o
111 BRINY AVENUE 82] Street Address (PO. Box Number is Not Acceptable)
APT. #209 -
POMPANO BEACH FL 33062
84| Ciy FL Iasl Zip Code

above namad corporalon submis s stalemenl for the purpose of changing its registered
+d hy the corporation’s board of direclars | hereby accep: the appointment as registared

s 6 - D,,(ﬂ e ‘}6 .

Tons of Secions B07 0502 and 607 1508, Flonda Slat 3 th
1 ar both, in the State of Florida Such chango wa  author

Section 607.0809, tlonada
appheare MR

11. Pursuant to ihe prov
office or registered a
agent | am farmil.g

SIGNATURE _ = I8 e 4, e

Signature lypoed on praled nore O reget agent and hiie e A Agent s fequired whisn e st ATE
12, OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o
TMLE PID ] DECETE LT cnnge [ Adaiion |
NaME GORDON, POLA =
SIREET ADDALSS 111 BRINY AVENUE #2209 SIREET ADBAESS D
CHY-SI1-21P POMPANO BEACH FL TV -ST. 2P R
TNE [ oewete L [T chaage [J acuon |O
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2P oI ST 7P
TiNLE [ ] ofLETE ' [T change [ Addtan |
NAME
STREET ADURESS TREE! ADURESS
QITY-5T-7P 2E5T-2P
TIILE ™77 DeLete [T Crange [ ] Adddan |
HAME NAR
STREET ADDAESS STRES§ ACERESS
ciTy -§1- 27 Gty sT-0@
TIE [ ] oeEie NTLE [ Trange [ ] Acditian
NAME NEME
STAELT ADDRESS STHEL | ADDRESS
CIy-SF-7I0 Cimlv-§1-2w
TIRE [T omete I [T Change [ Adeoen b
NAME NEvd
STREET ADORESS SIEH] ADORESS
CiTY-S1-2p Suy-sreze L

and goes nol qualify for the exermption slated in Seclon 118 O7(3)k) Fioricla Statutes 1
wal report 18 true and accurate and [nhat my warure sha have the same legal efloct asat
ruslee empowered 1o execule this reporl @5 regaiad by Cnapter €17, Flonda Statates and
ddress

14, | do hereby cerlify that the information supplied with this ting is voluntarily furnis
further cerbfy that the in‘crmanion indicated o this annual report or supplementl
mada under oath thal | am an othcer o director of the corporation or the recee
thal my name appears in Biock 12 k13 ILchanged, g on an attaghment wi

SIGNATURE: _

¥ SIGNING OFFICER OR

SIGNATURE AND TYPED OR PRINTED N




