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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthem
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Namg

GORDON §. DEAN, RPH, P.A.

P93000083252 (5)

I A

Principal Place of Business Mailing Address

6766 GASPRILLA PINES BLVD.
§TE - 22

El;GLEWOOD FL 3424

u

STE - 22

6796 GASPRILLA PINES BLVD.
ENGLEWOOD FL 34224

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualitied
_ , 11/29/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
21 26] 650450808 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) $8.75 Additonal
;I E 6. Coertificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-Ei_l ;] Trust Fund Contribution Added fo Feas
Zip L Country AN Country 8. This corporation owes or has pald the current year Intangible
—2:1 25 e 20 ?o] Personal Property Taxdue June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEAN, GORDON § 81 Name
6796 GASPRILLA PINES BLVD. 82| Streal Address {P.0. Box Number Is Nol Acceplabie)
STE - 22 .
ENGLEWOOD FL 34224 8
84| City FL ]3?’ Zip Coda
11. Pursuant to the provisions of Soclions 607 .0502 and 6071508, Flotida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad

office or registarod agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familar with, and accopt tho obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE ___

Signatuce, typed o ponlid pame of registored agent and u|l_r-  apguiabile {NOTE: Registered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD O veLere 11LE CJChange [ Addition |
NAME DEAN, GORDON $ 1.2 NAME
staeer aporess | 6796 GASPRILLA PINES BLVD / STE - 22 +3 STRFET ADDRESS %
CITY-ST- 2P ENGLEWOOD FL 14 GITY-5T-21P
TME [J Deere 21 TIE [Jchange [T Addition {3
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-st-2p 2 4CITY-ST-2IP
TITLE I oeLete 31TILE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STEET ADDRESS
CiTY-S51-2¢ . 34 CITY-ST-72IP
niLE [T orie 41TTE [ Changs ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2p L 4.40ITY-5T-2P
TITLE [T peLETE SATHLE L] Changs [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Lary-S1-2 54 CITY-8T- 7P
TILE [T OFLETE 61 TILE [ change ] Agdition
NARKE §2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GiTy-51-2p 64 CITY-5T-2IP

14. [ heraby cerlify that the information supplicd with this filing 00os not qual

Biock 12 or Block 13 If changod, of on &n attachment with an address

SIGNATURE: . QW

indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal elfect as if mads under gath; that | am &n
olficer or diractor ol the corporation or the rocoivir or frustee empowered 10 exocute this repott as required by Chapter 607, Florida Statutes: and that my name appears in

o Dl pras </sofet-941/697-0433

ity for the examption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information




