FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000029042 (6)

1. Corporation Name

GORDON DENTAL ASSOCIATES, INC.

e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stawe
DIVISION OF CORPORATIONS

Principal Place of Busingss M“llllf'lg Adcress
831 NORMANDY DR 931 NORMANDY DR
MIAMI BEACH FL 33141 MIAMI BEAH FL 3314t
us us T T e
3. Dale ncorporated o Oualified | 3a. Dale of Last Report
04/15/1994 07/24/1995
| 2. Principal Place of Business | 2a. Mailng Address o ) 4. FEUNumber T Aopled For
21 R 65'0485?94  [TretApgicaie
SU . . st 4-‘ i
Suite, Apl. #, elc | Suit o, Apt. oo 5. Contificate of Status Dosired 0 $3 75 Additional
221 27] L S Fen Requured
| City 8 Stale | Cily & Stato 6. Eleclan Oﬁmpawgn Financing 0 $5 00 may Be
i_;l___._.n_.,-__ o Zg] o ) o o Trast Fund Gontribution Added to Fees |
. 71p ) Country | Zi _ Country 8. This corporation has |L1t)l|l[) o mtanqblL lax under & 198.032,
24| 25 29| 30| Floricla States Yos [JNo
9. Nameand Address of Cutrent Registered Agent [ " """ 4o. Name and Address of New Reglstered Agent |
81| Name
F'UNGS INC 82| Strect Addres 3 (PO, Hox Number is Nol A’ceptahlu]
3732 NW. 18TH ST. R . L
FT. LAUDERDALE FL 33311 83
g ciy 7T T T T FL [J Zip Code

7117 Pursuant to the provisions of Seclions 607.0507 and BO7 1508, Fiorida Statutes, the ahove namedd rorpc-ralmn sabits this statenen’ for the purm e of ¢ Changwng its req-sferod ofice
or registered agent, or bath, in the State of Florda Such change was aul wrized by the corporation’s board of directurs, | hereby accapl the appoirtinent &3 registered agent. tam
famifiar with, ancl accept the obligations of, Section 837,0505, Florida Statutes.

SIGNATURE o i . o —-

) TSigr e e, typed O protad name e bl e g e e 8 app TIOTE Fogioreni At s R o _baE Iy
2 orticeRs ANDDECTORS . [ 1a  ADDIIONS/CHANGES TG OFFICERS AND DIRLGTORS IN 12 o
TILE D [1DECEIE 1. L Change [ Agdiion |+
NAME GORDON, JEFFREY 12 NAME 3
saeeranoness | 931 NORMANDY DR 33 SIRELT ADDRESS <
CY-ST-2IF MIAM' BEACH FL R acey-st-ze g
i Tioee: Qoo | T [] Change [ ] Additon | ©
NAME 27 At
SIREFT ADDRESS 23 STREN | ADOPESS
Chiy-S1-2P R A S e e e -
TILE U3 33 HIF [J Change [ Addition
NAME 32 NANE
SIREE | ADDRESS 33 S'REET ADDRESS
GITY-51-2IF . o 340y SI2F L ]
TNLE [ DELETE 4 UTNE [ Crange [ Addition
NAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
LIrY-§1- 2iF e B L 2 U
TinLe [1DELEIE 5 1IN [} Change [} Addilion
HAME 59 NAME
STREET ADDRESS 53 SIKEET ADDHESS
CTY-ST-ZP —— s o pRAnst-ar . .

TITLE [7] DELETE b 1TILE 1 Change [ Additan
NAME B2 NAME

STREET ADDRESS B3 STREFT ADDFESS

CITY-S7-2P 6401

14. | do hereby cert\f), that the infarmation <.upp||ed with this fitng is voluntanly furishod and 1t n 118.07(3)(kl, Florida Statutes. ) further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate anc that my sgnature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or Truster empowored 10 exocute this repor as rogaiced by Chanter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachnment with an address

S I G NATUH E %E AND TYPED OR PRINTED NAME OF SIGNING OF:-’gE'-ﬂ ffne oA // /01"'4") 5// ?/?é 3 {)S’ ey %.2 ‘),' o

[t Da,time: Priowe o




