PROFIT
CORPORATION
ANNUAL REPORT

1996

b >
R

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Carporation Name

KAREN GORDON, D.M.D. P.A.

Principal Place of Business

% KAREN GORDON
3390 SHERIDAN ST. SUITE 216
HOLLYWOOD FL 33021

M81370

@

Maiting Address

% KAREN GORDON
3990 SHERIDAN ST, SUITE 216
HOLLYWQOD FL 33021

AR W

3. Date Incorporated or Qualified

05/13/1988

3a. Date of Last Reporl

04/03/1995

2. Prncipal Place of Business
21

Mailing Address

4, FEINumber

65-0050517

Applied For

Not Applicakle

Suite, Apt. #. etc.

Sute, APl #, ele

$B.75 Additional?

22 —i;l 5. Certificate of Status Desired O Fea Fequired
Crty & Stale _:_ City & State B 6. Flection Campaign Financing $500 May Be
23] N 231 Trust Fund Gonteibution o Added to Fees
2ip Country B Fql9) ) | Countey 8. This corporation has hablity for intangitle tax under s 199,032,
m E‘ Zg—l 301 Floricia Statutos ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
GORWN, KAREN B2| Street Address (P.O. Box Number is Not Acceptable)
3090 SHERIDAN ST #216
HOLLYWOOD FL 33021 83
84| Cny 85| Zp Code
FL

SIGNATURE

or registered agent, or bioth, In the State of Floacdy Suct: chiangé v
familiar with, and accept the obligations of. Sectiar: 607.0505, Flonda Statutes

11, Parsuant to the provisions of Sachons 607 0302 and 6071506, fionda Statutes, the above named corporation subits this statement for the purpose of changing its registered office
a% authorized by the corporalon's board of drectors, | herey asuept the appointment as registered agen? | am

patk

i an e, typat o pritued £ e o ety Sred el @] At t g A BRI e Sl g o e ] b st g
12, OFFICERS ANDPIRE'CW ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TITiE PTS [J DELETE TATILE [ Cnhange  [] Addihon
NAME GORDON, KAREN 12 NAME
STREET ACORESS 3000 SHERIDAN ST #216 13 SIREET ADDRESS
Qry-S1-2p HOLLYWOOD FL 140y -5 7P
TIILE [] DELETE 7100k [ Change  [] Additon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHv-S7-21F 24 CITY- S1-2IP
TILE (] DELETE 3 1TILE [ Change (] Addition
NAME 32 hAME
SIREET ADDRESS 33 SIRIE) ADDRESS
CITY-51-2P J4CTY-§1 29
TITLE ] DELETE ERRA(S [ Changz [ Addition
NAME 47 KaME
STREET ADDRESS 43 SIRFFT ADDRESS
ow.st-# 44 CHE-S1- 7P
TLE [ DeLETE 5 1TIT:E [} Change  [7] Additan
KAME 5 2 NAME
STREET ADCRESS 5 3 SREEC ADDRESS
Cily-S1-21P 54CHY-51- 2
TTLE [T] DELETE 6 1TILE ] Cnange 7] Addition
NAME 62 NAME
STREFT ADORESS 63 SIRFE| ADDAESS
CITY-ST-2IP 64CITY-51-2F

14, { do hereby certify that the informaton supplied w.th ths fing 1% valuntarily furnished and does nal qualify far the exemption stated in Sochon 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua’ report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or directar af the carporalon or the reoaiver or tustee empowared 1o execute this roport as regured by Chapler 607, Florida Stalutes, and that my nane

appears in Biock 12 or Block 13 if changea, or on an attachment walh an acddress

y-29- % (os¢) 9¢3- 9003

SIGNATURE: (X/ = | . i) 4637902
Ciale Oyt Platne B

NATU

EAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




