WSS

AV NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

ANNUAL REFORT Secretary of Stale

1997 DIVISION OF CORPORATIONS | S GCI'etaI'y Of State
DOCUMENT # M81370 (2)

1. Corporalion Name

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

Principa! Place of Business Mailing Adcress ”|I||I}||I| ||||| l|||| m“l“" Illl |||H Ill“ I|||||||||Ii|“ I||H ||I‘

PROFIT s .
CORPORATION " conien B, Worthan Feb 04 1997 8:00am

% KAREN GORDON % KAREN GORDON
3900 SHERIDAN ST, SUITE 216 9090 SHERIDAN ST, SUITE 216
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3656
3. Date incorporated of Qualified | 3a. Date of Last Report
05/13/1988 05/01/1996
2. Principat Place: of Busingess 2a. Mailing Address 4. FEI Number Applied For
m 1;;] Wﬁﬂ Not Applicable
Suite, Apl #, elc. Suite, Apt #, et i
e, A “e uie. An &e 6. Certificate of Status Desired O $8.75 Additional
22 i27] Fee Reguired
City & State | City & State 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
D | Counlry Zip Counlry 8. This corporation has liability forigrangible tax under s. 199.032,
(24] 2] 20 30] Florida Statutes ﬁes O no
@ Name and Address of Current Regislered Agent 10. Name and Address of N oglstered Agent
GORDON, KAREN B1[ Name
3900 SHENDAN ST '218 82} Street Address (P.Q. Box Number Is Nol Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

19, Pursuanl to fhe provisans of Soctons 6070502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statemant for the purgose of changing its registered
office or registered agenl, or both, in1he State of Florida, Such change was autherized by the corporation's board of direciors. | heraby accepl the appointment as registered
agent. | am larnikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ ,
Slguatuso, Wypd 2 phinted nameo 2f registensch aged and the d gpplicatse (NOTE Rapistered Agent signature réqu red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTS [T DeLETe 11TIE [T Change L Addition
AN GORDON, KAREN 1.2 NAME
stacel anoeiss | 9990 SHERIDAN ST #218 1.3 STREET ADDRESS
CiY-51-2IF HOLLYWOOD FL 4 CITY-ST-7IP
TITLE L1 DELETE 2.1 TTIE T Tchange [ Addtion
HAME 2.2 NAME
STHEL] ADDHESS 2.9 STREET ADDRESS
Ty 51 i 2 ACTY-ST-2IP
TILE ] peieTe 31TNLE [(Tchange [ Agdilion
NAME 32 NAME
STHELT ADRESS 3.3 STREET ADDRESS
CITy ST 2P 34 GIFY-51-2P
Tl T[] DELETE 4ITITLE [T change L] Adgition
NAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 51-7IP 4.4 CITY-81- 2P
Tinte [T DELEYE 51 THLE [T change [ Addition
NAME 52 HAME
SIEEET ADDRESS 53 STREET ADDRESS
Iy ST-2IF 5.4 CITY-S5-2IP
a: [ DELETE B1TITLE [T thange [ Additian
HAMT 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S B I 6.4 CITy-ST- 2P

14, | do heraby certity hat 1nc nformalion supplied with 1his filing does not qualify tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
intarmation ind cated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or direclar of the corporabion or the receiver or truslee empowered ta execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Blogk 13 if changed, or on an atlachment with an address.
SIGNATURE: _. :ﬁév ot HALE ) Coat Do) (=2 97T ASY Y39 o0}

SIGNATURE AMD TYPEUTDA PAINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Dayl




