FILED

003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
ecretary of State
DOCUMENT #  P93000083252 >
1. Entity Name 04-03-2003 90179 014 ***150.00
GORDON 8. DEAN, RPH, P.A.
Principal Place of Business Mailing Address
6796 GASPRILLA PINES BLVD. 6796 GASPRILLA PINES BLVD.
STE - 22 STE - 22
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Us us
2. Principal Place of Business 3. Mailing Address
e 2GR F G0 e s | = SUIE AL A B S e T ECKHEREIF AIGNG CHANGES ™S ™=
City & State City & State 4. FE} Number Applied For
65‘0450898 Not Applicable
Zi t Zi I i
® Cauntry P Gountry 5. Certficate of Status Desved [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN' GORDON $ Street Address {(P.0. Box Number is Not Acceptable)
6796 GASPRILLA PINES BLVD.
STE - 22
ENGLEWOOD FL 34224 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed of printad nams cf regislered agant and tite it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
‘-W“—“-———‘—'W“:"'-L—“FILE NOWMNILEEE.IS $15_Q00 e CETa et - e et T‘S._E‘fé‘é?_ro‘n‘—_{:'a‘mrj‘aﬁn'lzinancing- $5.U0_May Be"
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check ﬁable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ change [ Addition g.
NawE DEAN, GORDON § NaNE , s
STREET ADDRESS | 6796 GASPRILLA PINES BLVD / STE - 22 STREET ADDRESS by
GITY-ST-2IP ENGLEWOOD FL GITY-ST-21P S
o
TILE ] Delete TTLE T change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-72Ip
TITLE O Detete TITLE [JChange (] Addition
NAME NAME )
- STREET ADDRESS —_— - - - - e & =} GTREET ADDRESS ~|——— T - - - Tt h
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-71P
TITLE [ pelste TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF -~
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated inSection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered.
SIGNATURE: )72, L 970933
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFILER O GIRECTOR Daytime Phone %




