FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION it May 11 1998 8:00am
ANNUAL REPORT , Secrelary of Slate Secretary Of State

1998 . ,“ DIVISICN OF CORPORATIONS

DOCUMENT # J33§55 (4)

1. Corporation Name
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GORDON DENTAL, INC.
% POLA GORDON % POLA GORDON
1600 E. ATLANTIC BLVD. 1600 E. ATLANTIC BLVD.
POMPANO BEACH FL 23060 POMPANO BEACH FL 3060 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- 09/12/1986
2. Principa! Place of Business | 2m. Mailing Addross 4. FEI Mumber Applied For
21 [ ——— 2;l 59'2?64418 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
D " m e 5. Certificate of Status Desired D 58'75 Additional
22 27] Foe Requlred
Gity & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
;-s-l o __28] Trust Fund Contribution ] Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ—l ;ﬂ o ?9] m Parsonal Properly Tax due June 30. Oves [One
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, POLA 81| Name
1" BRINY AVENUE B2| Straet Address (P.O. Box Number is Nol Accaptable)
APT, #209
POMPANO BEACH FL 33062 83
B4| Cily FL 85| Zip Code

4. Pursuant 1o the provisions o Sections 6070507 and 607. 1008, Florida Stalules, the above-named corporation submits this stalement for Tha purpose of changing its registered
office or registerad agent, ar both, in the State of Diorida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the ebhgatons of. Section 607.0505, Florida Slatules

SIGNATURE e e
Signatuce typod o prated Dane of regeoced sond and Hile d appheahin (NOTE Registered Agent signature requirad when reinstating) DATE
12. OF1(EEIE AND DIRI C10RS | BE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD LT DELETE TATTLE T change ] Addition
HAME GORDON, POLA I 1.2 NAME
STREET ADDRESS 111 BRINY AVENUE #2209 1.3 STREET ADDRESS
CITY-ST-2F POMPANO BEACHFL 14CTY- 812
TILE [T DELETE 21 TM1LE [ Change [ Addttion
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP o 2 4CITY-§1- 2P
TINE [T oeLeve 341N O change LT Aduition
NAME 32 NAME
STREET ADDAESS 3.9 STREES ADDRESS
CITY-ST-20 o 34, G1Y-ST- 2P
TITLE T DELETE 41TILE [IcChange L Addition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 SIREE) ADDRESS
GITY- 5T-21P o 44 CITY-ST- 2P
TITLE ] vecete 5.1TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CTY-ST-2IP
TILE | ETE 6170TLE [_F Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- 7P

14, | hereby certily that the informalion supplied with this filing does not gualify for ihe exemplion stated in Section 119.07(3)i}, Fiorida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my s:‘j%_r\rature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporaton af the recaiver of trustee empowared 10 oxecuie this repoft uirad by Chagter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrgss, (
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CR2E034 (10/97)



