i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

@

FILED
Apr 21 1997 8:00am
Secretary of State

office or registered agenl, or bath, in the Slal

agent. | am familliar with, and accopl the obligations of, Scction 607

1 GORDON DENTAL, INC.
lPrinolpaI Place of Busincss o Malling Address T ”llml |||| m" I“I‘ ’I"”m““”’l”mu Ill“”l” Iml ’I”
* POE& GORDON % POLA GORDON
1600 E. ATLANTIC BLVD. 1600 E. ATLANTIC BLVD.
| POMPAND BEACH FL 33060 POMPANO BEACH FL 33060-6768
s 8. Date Incorporated or Qualilied 3a. Date of Last Repaort
e 3 09/12/1986 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1] T B 592764418 Not Applicabic
Sulte, Apt. 4, etc. Suile, Apt. #, elc. iti
Ao ¥ “ P 6. Cerlificate of Stalus Desired O $8.75 Adqltlona1
-] B 1 Fee Required
- Cly&Stale  Ciy & State 6. Elsclion Campalgn Financing $5.00 May Be
23 28] _ - Trust Fund Contribulion Added to Fess
| Zip | Countiy | Zip ___ Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
{24] 25) R e Florida Statutes Yes [ No
9. Name and Addross of Current Rogistered Agent | 10, Name and Address of New Reglstered Agent
GORDON, POLA o1 Mamo
)
111 BRINY AVENUE 82} Slroel Address (P.Q. Box Number is Not Accaplable)
APT. #209 L
POMPANO BEACH FL 33062 83
B4| Cily 85| Zip Code

FL

504, Flarida Statules.

11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Fiorida Stalutes, the above-named Gorporation submits 1his stalement for The purpose of
e of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered

changing ils registored

CR2E034 (9/96)

appears

in Block 12 or Block 13 if chpmfed,

Y S P LI

';ysn atlachmoptyvith an acigross,
'n Al N

L

CBIGNATURE . . e JE
Signature, typed o printed nank of reg stored agent and e f appicabile (MOt Registercd Agenl g gnature required wher roinstaling] DATE
12, OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T W S WU DELETE 1171010 J Change L__| Addilion
[T GORDON, POLA 1.2 HAME
smeeraporess {111 BRINY AVENUE #2209 1.3 STREFT ADDRESS
> Gmy-81-7iP POMPANO BEACH FL 1.4 CITY-51-71F
4 TLE L] Dreete Z1TMLE [T change ~ ] Acdition
q NAME 2.2 NAME
7| STREETADORESS 23 STHEET ADDRESS
{_tiv-st.zp - ] 2 4CITY-51- 7P
4 e . T il 3VTHLE [T change  [] Addition
NAME 32 NAMI
*1 BIREET ADDRESS 33 STREET ARDRESS
CTY-S1.21P 34.CTY-ST-7F
TME S 7UDE[ETE“77* 74‘1 MILE [} Changa "1 addition
HAME 4,7 NAME
STREET ADDRESS 4.3 $IREE1 ADDRESS
r | oiv-st-ze o 44 CIY-51-20P
1 wme - [ orere 51 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
oy-81-21P ) e bagny-si-zie
TIE OJ orLere B.1TIMLE [Tchage [ Addition
NAME 62 NAML
BTREET ADDAESS 53 STREE] ADDAESS
CITY- ¥ 2P 4 CITY-ST-21F
14, | do hereby cerlily that the information suppiied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | furlher certity that the

N Information indicatect on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
! . I am an officer or dircctor of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

>

er\('/’ q /7 'ﬂ.l'_? ¥4



