FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

S :
COHPPRSE\"THON ’ ) FLORE::;E.:T T.i'ﬂh?.f..smg Jan 15 1997 8:00am

Secretary of Slate

ANNUAL REPORT ‘# 3
1997 T DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000080384 (8)
JEAN S. GORDON, M.D., P.A.

1. Corporahon Name

Principal Piace of Business

4900 N. OCEAN BLVD. 4300 N. OCEAN BLVD.
APT. 1712 APT. 1712
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308-2839
3. Date Incorporaied or Quatified 3a. Date of Last Report
10/31/1994 03/29/1996
2. Principal Place of Busnoss 28. Mailng Address 4. FE| Number Applied For
E_f).. ) ) R ) E\ W Not Applicabla
Suite, Apl. #, etc. Suite, Apt, #, etc iti
vie, Ap ele - v M © 5. Cenrtificate of Status Desired ] s8'75 Adqmonal
22 E] Fee Required
City & State ' Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution a Added to Faes
Zip | Counlry A Country 8. This corporation has liability for intangible tax under s. 199,032,
24) s 20] ) 30] Florida Statutes Chves O No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, JEAN S M.D. 811 Name
4900 N. OCEAN BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
APT. 1712
FT. LAUDERDALE FL 33308 &
84| City FL 85| Zip Code

11, Pursuant (o the prov.sians of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, ir the: State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE _ ‘
Slgyean " agons anai | catits {NOTE' Reqistered Agent signature reguired whan rainstating? CATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) B RGE 17 TIILE [Jchange L] addition
NAME GORDON, JEAN S MD 1.2 NAME
sieeet aooness | 4900 N QCEAN BLVD 1712 1.3 STREET ADDRESS
Gy 3. 7ip FT LAUDERDAEL FL 1.4 CITY -ST-21P
TILE [J DeceTE 21TIMLE [J change [T Asdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
oy st-ae | 2 4CITY-ST-2P .
TITLE U] DELETE 31 TILE L] change” TCJ adaition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-ST- 2P ) B 34 CIY-ST-2IP
TiTE o U] DELETE L1 [T Change T Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
Gy -5T-2IP 44 CHTY-ST-7P
TITLE 1 pELETE 53 TILE ] change [_J Addition
NAME 5.2 NAME
STREET ADLRISS 53 STREET ADDBESS
CIrY- S1-2F 54 51TY-51- 2P
TITLE [T okeme §11MLE [ Jchange T[] Addition
NAME £.2 NAME
STREET AUDRESS 3 SIREET ADDRESS
ey s1. 2 £4 CITY-ST- 2P

14. | do nereby certly that the nformation supplaed with this filng does nat quality for the exemption gtated in Section 119.07(3)()), Florida Statites. | further certify that the
information indicated on ths annual repart of supplementa! annual report is True and accurate and that my signature shalt have the same legal effect as if made under oaih; that
I am an officer or director of the: corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes. and that my name
appeas in Block 12 or Block 13 it changea, or o an attachment with an address.

SIGNATURE: Termd S, Gooow Mo 1/3/a7  SY-941~375

0'OR PRINTED NAME OF SIGHING OFFICER OF TAEGTOR Cale Daylime Prone #
0083235

CR2E034 (9/96)



