FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATICN
ANNUAL REPORT

1998 s cr conronmTons Secretary of State
DOCUMENT # M81370 (2)

1. Corporation Name

KAREN GORDON, DMD. P.A.

NIRRT MRS

Principal Place of Business Mailing Address
% KAREN GORDON % KAREN GORDON -
3930 SHERIDAN ST. SUITE 216 3930 SHERIDAN ST. SUITE 216
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6-] 65‘(1)50517 Nol Applicable |
Suite, Apl #, etc. Suite, Apt. #, etc. iti
P ° B. Cortificate of Status Desired O $8'75 Adaitional
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Conlribution [ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes ar has paid the currght year nlangible
;;l m ;ﬂ—l ;] Personal Proparty Tax due June 30 Yos O o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
GORDON, KAREN 81| Name
3990 SHERIDAN ST #218 82| Sireet Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 6071508, Flarida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, ar both, in lhe State of Florida. Such change was auihorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | arn familiar with, and eccept the abligations of, Saction 807.0505, Florida Statules.

SIGNATURE [ e
Signature, typoed o ponted name of rogistered agent and lle il appicabla (NOTF - Regsterad Agent signature reguired when reinstating) CATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTs ] OELETE LATIE [J cnange [T Aadition

NANE GORDON, KAREN 1.2 NAME

STREET ADDRESS 3880 SHERIDAN ST #216 1.3 STREE ADDRESS

Ty -S1- 2P HOLLYWOOD FL YACIY-ST-2I

THLE [ oEveTe 21TMLE [ Change — [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-§1-2IP 2. 4 CITY-§1-7IP o

TNLE [T OELETE 3.1 TILE [ Crange ~ [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CIFY-§1-2% 34 CITY-51-21F

TILE [ pecETE 41 TLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP 4.4 CITY-5T1- 2P

ILE 7 pELETE 5.1 THTLE 1 change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-ST- 4P

LE [T DeLeve 61TIMLE [J change ] Addilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIFY-51- 2P SACITY-ST-21P

14. | hereby ceriify thal the information supplied with this filing does not qualiy for the exernption slated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an
officer or chractor of the conporation of tho receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on anﬁihment with an address.

-.-..-._.._...m o o aL_{../ o o ovf g~ N .3 A N o~ T, o2

ik, o o Apr 03 1998 8:00am

CR2E034 (10/97)



