~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
G, riomEAoEPAENT of ST Mar 17 1997 8:00am

CORPORATION
Secretary of State

AL REPO
ANNL{lQQ;p " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000029042 (6)

1. Carporation Name:

GORDON DENTAL ASSOCIATES, INC.

VAR EAR RGO

| Principa’ Place of Husinoss Mailing Address
931 NORMANDY DR 831 NORMANDY DR
MIAMI BEACH FL 33141 MIAMI BEAH FL 3)141-2927
us us
3. Date incorporated or Qualified 3a, Date of Last Repont
, — 04/15/1894 03/26/1996
& Principai Place: ol Busingss 2a. Malling Addrass 4. FEI Number Applied For
2 2] 650485794 Not Appiicabie
Suiter, Apt #, el Suite, Apt #, e, {
g D o gt P ¢ 6. Certificate of Status Desired O $8'75 Additional
ng.l_, e e e et e 1 27| Fee Required
~ City & Statn | Ciy & State 6. Elaction Campaign Financing $5.00 May Ba
[‘@J o e 28] Trust Fund Contribution Added to Fees
A __ Country Zip Couniry 8. This corporation has fiability for ifftangible tax undler s. 192.032,
gijﬁW ]2 ] _ 5] ;[ Florida Statutes ves [} No
.5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS INC. 81] Name
3732 NW. 16TH ST. 82| Streol Address (P.O. Box Number is Not Acceplablo]
FT. LAUDERDALE FL 33311
83
84| City FL 85| Zip Code

| 11, Pussaant to the provis ons of Sections 607.0507 and 607.1508, Fiorida Staiies, he above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as reqisterad
agent | am lamibiar with, and aceept the obligations of, Section 607 0805, Flarida Slatutes.

SIGNATURD . B
Sunatare Nyee 00 pan o tame of registen o atont and il J appiicatl (NOTE - Registered Agent signature required whah reinsiatng) DATE
N OFFICTAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L D [ DeLETE L1TIRE ‘ [ Crange LT Aadivor | &
NAME GORDON, JEFFREY 1.2 NAME : §
siwen aaceess | 831 NORMANDY DR 13 STREET ADDRESS il
| e | MIAMIBEACH FL 14 BiTY-81-21P o
e T DELETE 21TIE - [JChange [ ] Addition |©
NAME 23 NAME
STRLFT ADDR: 55 24 STREET ADDRESS
CI-S1- 4 2.4CITY-ST- 2P
IR T DECETE 3.4 TILE Ll change™ T Addition
K ME 32 NAME
STRTE] ADDRISS 3.3 STREET ADDRESS
L CTesear —— 34.CiTY - 5T-2IP
TIILE ) oeLere 41TLE [T Change [T Addition
KawE 4,2 NAME
SIREET ATHIRESS 43 STREET ANDRESS
Ci-S1-ar 44 LITY -5T-2P
e [ ] oreete 51TITLE . THchange 7 Adaition
haN: 5.2 NAME
STREE] ADRIRESS 5.3 STREET ADDRESS
oy L 54CITY-51-2P
BT D OILETE 61 TITLE D Change [ Agdition
HAME 6.2 NAME
STREEE ADORESS 6.3 STREET ADDRESS
CITY - §F- 2 64 CITY-51-21P
4. | do hereby cerbiy thal the information supphed with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. [ further certify that the

wiformatian indicated on this asnual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect s H made under oalh; that
Fam an officer or director of 1ho corporation or 1he receivar of trustee empowered 1o execute this repor as required by Chapter 807, Florida Statites; and that my name
appoars in Bieok 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: %ﬁnb G ﬁﬁii;vs um(ﬁr ‘ j’&%’)w W-J:é’}ﬁew 2'/(‘7{’;? (3 dr}F{/. Je

SIGNING DFFICER OR DIRECTOR Daylime: Frore ¥




