FILED

o
2003 FOR PROFIT CORPORATION !
N
UNIFORM BUSINESS REPORT (UBR) MSa 0%’ 2003;. gtog am ;
DOCUMENT #  P94000020107 ecretary of State
1. Entity Nameg 05-02-2003 90124 029 ***150.00
STANLEY M. GORDON, D.D.S., PA.
Principal Place of Business Mailing Address
7651 SW. STATE ROAD 200 7651 SW. STATE ROAD 200
SUITE 101. CIRGLE SQUARE PLAZA SUITE 101, CIRCLE SQUARE PLAZA )
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3229742 Not Applicable
Zp Couniry 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GORDON’ STANLEY M Street Address (P.O. Box Number is Not Acceptable)
7651 S.W. STATE ROAD 200
 SUITE 101
.:'( OCALA FL 34473 City FL Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SEGNATURE
- -‘2-7'— T Signature, typed or printed name of registered agent and tile it applicatie (NOTE: Registered &gent signalurs required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . —_— ‘
) " . El C Fi
After May 1, 2003 Fee will be $550.00 ? Trjz:lﬁzndagoﬁlr?bnutir: e O fgfgj(:oh;?ég °
i Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,_\‘
TITLE PSTD O Delate TIE Ochangs ] Acditon | S
NAME GORDON, STANLEY M NAME =)
stRezT anpaess | 7651 S.W. STATE ROAD 200 STREET ADDRESS 3
crv-sr-zp | OCALA FL CITY-51- 2P 2
o
TTLE O] Detete TITLE [0 change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZP - [ T s o e e - CIY-$1-21P - T N T
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T7-2IP CITY-ST-ZiP
TITLE [ batete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
THLE . . [ oelete THLE ’ " "[Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that lhe informatign supplied with this filing does nct qualify for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjfmental report 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 corporation or the recerygfr of trustes empowered 10 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 atiachme wi an address, with all cther like empowered.

RE RL@%’“ o) /1. (mméh D.LS. %7 D3 352-§SY-- T

SIGNATURE:

5

A FE ANDTYPED OFf PRINTED NAME OF SIGMING OFFICER OR D!ﬁECTOR Date / Daytime Phone #




