2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P02000115983 2 Secretary of State

1. Entity*Name =
02-12-2004 90033 003 ***150.00
JAMES K. GORDON, M.D., P.A.

Principal Place of Business Mailing Address
4306 THIRD AVENUE 4306 THIRD AVENUE
MARIANNA Fl. 32446 MARIANNA FL 32446

HLe

U

2, Prancupal Place of Business 3. Malilng Address ' H“H
30le Third. Avt 13060 Thirel AVE.
Suite, Apt #, etc. Suite, A,Ot #, MOORE CR2E034 1.”03)
Suite B - fbu ts B
ity & State City & State 4. FE! Number Appiied Far
Ag ftanna FL iQnaa 68-0533003 Not Appiicable
" Ceyniry Zig T Coupry o " $8.75 Additional
39\}_&“_‘,(0 U‘S ) A . 3’2 :‘ i/ é M g‘ /4 . 5, Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- - - . R - - — - —— . —

"GORDON, JAMES K MD

4306 THIRD AVENUE Strest Address (P.O. Box Number is Not Accepiable)

MARIANNA FL 32446

City FL Zin Code

B. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of @ agent.
SIGNATURE Loty /C P ;mag—n_ OZ/_ZJ /O

SlgnatMp or prrted name of registeted A{am and g EDF [NOTE: Ragistered Agen! signature required when reinstating) pard il
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution, [  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete L O Change [ Addition
NAME GORDON, JAMES K MD NAME :
STREET ADDRESS (4306 THIRD AVENUE STREET ADDRESS
or-si-zp - IMARIANNA FL 32446 CITY-ST-ZIP -
TILE [ elete TITLE [3 Change  [J Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ]
TILE [ Delete T Cdchange  [J Addition
MaME . I - . F name i _ . N - - . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-23F
TME {7 Delete TITLE D Change  [J Addition
"RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TALE {1 Detete TITLE [[] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste MLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplermnental report is true and accurate and that rny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as requirect by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: £ ?%A 2[t) / SZHULR IR 2

/snyfums AND TYPED OR PRINYED NAME OF SIGNIWG OFFICER GR DIRECTOR Date Daylime Phane #




