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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT SIED FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STANLEY M. GORDON, D.D.§S., P.A.

DOCUMENT # P94000020107 (6)

FILED
May 04 1998 8:00am
Secretary of State

0O

Principal Place of Businass Mailing Address
7651 S.W. STATE ROAD 200 7651 S.W. STATE ROAD 200
SUITE 101, CIRCLE SOUARE PLAZA SUITE 101, CIRGLE SQUARE PLAZA
OCALA FL 34476 OCALA FL 34476 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59'3229742 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. i
' P ue. Ap e 5. Certificate of Status Dasirad ] $8.75 Additional
2 m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8s
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intaggible
;‘ a ;1 m Parsonal Property Tax due June 30, [ ves No

9. Nams and Address of Current Reglstered Agent

10. Name snd Address of New Registered Agent

GORDON, STANLEY M

7651 S.W, STATE ROAD 200
SUITE 101

OCALA FL 34476

B1| Name

82| Strget Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGMATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607, 0502 and 6071508, Florida Statutes. the abova-named corporation submits 1his statement for the purpose of changing iTs regisierad
office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registared
agenl. 1 am familiar with. and accep! the ctrigations of, Section 607

Signature. typed o prnlad nanw ol mn...mm"ri;}&?}:"iﬁd"i-(u?m applcabbe (NQTE. Registered Agent signaturs required when rainstaling] DATE c
12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD TF oeLene 11TINE [Tchange [ addition |2
NAME GORDON, STANLEY M 12 NAME g
sweeraponess | 76591 SW. STATE ROAD 200 13 STREET ADDRESS
CITY-ST-29 OCALA FL 14 CITY- SY- 2P §
TITLE T oetete 21TME [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4 GITY-ST-2P
TITLE [T DELETE 31TTLE U Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE L1 DELETE &1 TILE [JChange LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-$1- 2% 4.4 CITY-ST-21P
TILE [ DELETE 54 70LE [JChange ] Additin
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-70 54 CITY-ST-2P
TLE [T DELETE 6.1 TILE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing
indicated on this annuat raport or supplamental annual r
officer or director of the corparation or the racoiver of
Block 12 or Block 13 if changed. or on an atlachm

5y

SIRNATIIDE,. n

ddress.

is true and accurate and ||

s not qualify for tha exemﬁtion stated in Section 119.07(3X)), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effact as it made under oath; that | am an
empowered 1o exacute this repon as required by Chapter 607, Floridg Statutgg, and that my name appears in

B 3ol om0



