FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000013009 02-11-2008 90048 043 ***150.00
1. Entity Name
RICHARD S. GORDON, M.D_, P.A,
Principat Place of Business Mailing Address qu U A
1610 SPARKLING CT 1610 SPARKLING €T L
DUNEDIN, FL 34698 DUNEDIN, FL 34698 : ' -+
PR T S AR AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01192008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-4206775 Not Applicable
Zip Couniry Zip Couniry 5. Centilicate of Status Desired O ?eae,ggqﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e Name ~
GORDON, RICHARD S "
1610 SPARKLING CT Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed avi‘pemlaﬂ name of registared agant and bila it applicabla, (NOTE: Registored Agert signature required when rewstaling) DATE
S FILE NOWIU FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFaes . N
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE +| DR. O elete TITLE [ Change  [J Addition
NAME “.| GORDON, RICHARD S NAME :
STREET ADDRESS | 1810 SPARKLING COURT STREET ADDRESS
CITY-ST-ZiP DUNEDIN, FL 34698 CITY-ST-7IP
TITLE O Delete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-SI-71p
TTLE O petete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P i ’ h °f cry-stzp ] T - - -
TITLE [ Delete TILE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2ip CITY-ST-2IP
TME [J oelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gty - ST-21P CITY-ST-2IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STEIEET ADURESS . ,"
CITY-57-2P CITY-S7-2P -

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachment with an address, with all other I'ke empowerad,

SIGNATURE: /Z/ﬂ!cwxp Geren s 2/6) P 727- 244~rl)

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




