FILED

~ FILE NOW: FILING FEE

CPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # P@4000020107 (6)

1, Corporaban MNarme

STANLEY M. GORDON, D.D.S., PA.

AR AR

MELImg Address

7651 SW. STATE ROAD 200
SUITE 101. CIRCLE SGUARE PLAZA

OCALA FL 34476 OCALA FL 34476-2051

7651 S.W. STATE ROAD 200
SUITE 101, CIRGLE SQUARE PLAZA

3. Date Incorporated or Qualifed | 3a. Date of Last Reporn

03/14/1894 05/01/1996

"2, Prncipal Plaze of Business 2. Maling Address 4. FEI Nurnbar Applied For
al 26| 59-3229742 Nol Applicabe
Suite. Apt ¥ oo Buite, Apt. 4, elc. N ) $B.75 Additional
- ]

N - 5. Cerliicate of Status Desirad (] oo Roquired
| Ctys Sl ] City & State 6. Election Campaign Financing $5.00 may 8o
l_'i’_l e SO 28] Trust Fund Contribytion Added o Fees
L Dp _ Couclry _op Country 8. This corporation has liability fog intangible tax under s. 199.032,
2a] o es| 29 30 Florida Statutes % ves [ Ho
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsiorsd Agent

GORDON, STANLEY M 81} Name

7651 S.W. STATE ROAD 200 82| Streel Address (P.O. Box Number is Not Acceptable}

SUITE 101 _J

QCALA FL 34476 83

84| City FL 85| Zip Code

| 1. Pursuasiito |

¢ ¢ WG and €07.1508, F lorida Statutes, the above-named corporation submits (his slaterment for the purpose of changing s registered
office or registered agent, or both, inthe State of  lorida_ Such change was authorized by the corporation’s board of directors. t heteby accept the appointment as registered
agent, | an famiian wath, angd accepl the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE : e S
Sty rahate typad (4 Pt nane of reget apenl w2l o i apphcatils {MNOTE - Rugrstered Agent signatare requires when meinslatng) DATE
(2. TTOITCERS AND DIRFGIORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PSTD CTDELETE TITIRE O change L] Addition | 5
Hae GORDON, STANLEY M 12 NAME %
s ancss | 7651 S.W. STATE ROAD 200 1.3 STREET ADDRESS a
Ciry-$1-2p OCALA FL ) 1.4 GiTY-§T- 2P &
K i [T orete 'SELT: (] change L] addition |©O
NAME 27 NAME
STREET ATDRFSS 23 STREEY ADDRESS
Oy 873 2 A0ITy-§1-2p
e ) T 777"»17"777'“UD[LEIE 1ML i [ Change ] Adgition
AR 3.2 NAME
SIREE T ADCANESS 3.3 STREET ADDIRESS
ponestae i 34.CITY-51- 2P
i T DELERE ¢ TITLE [JChange [ Acdition
NAME 4.2 KAME
STHELT ADERE 55 4 3SIREET ADDRESS
@v §1- 2 44 CIIY-ST- 2P
[ T [T DELETE 51TME [T change [ Audilion
HAN 57 NAME
SIRES T ALIDRE 55 6.3 STREET ADDRESS
CHY-51 - 2F ) ] 54 CITY - 5T- 2P
R I B T 61 TITCE [ Change ~ L] Agditan
NAME 62 NAME
SIRFET ADDRE S 6.3 STREET ACDRESS
[ OIS0 | e . 64 CITY- ST- 2P
14, | do hereby certfy that the mformatiopr supphed with this fing does not quality for the exemption stated in Section 119.07{3){i}, Florida Slatutes. | further certly that the

inforenation indicated on this annug
Lam an ollicer of drecto” of 1o
appoirs in Block 12 o Block 14

SIGNATURE: <47

eporl or supplamiental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Arporation or 1he receiver o trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
it changed, or on an attachment with an address

4 52’#7 Ge retty, D LS.

ATURE ANB TYPEG OR PRINTED NAME OF BIGNING OFFICER OR

/= 352 £SY-20p0

Diaytirrie Phono o
madeadd

B/22,
3t

ECTOR



