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

™| Jan 21 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c;;ac;gpizz“oms Secretary Of State

DOCUMENT # P94000080384 (8)

1. Corporation Name

JEAN S. GORDON, M.D., P.A.

LT

Principal Place of Business Mailing Address
4900 N. OGEAN BLVD. 4300 N. QCEAN BLVD.
APT. 1112 APT. 112
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 26] 650565955 Not Applicablo
Suite, Apl. ¥, elc. Suita, Apt. 4, ete. i
n P © v Ap ae 6. Certificate of Stalus Desired (| $8.75 aaaitional
2] |27] Fae Raguired
City & State Cily & Stale €. Election Campaign Financing $5.00 May Be
z—a] 2_81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
24 El El —SB—I Personal Property Tax due June 30. \ 3 Yos ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GORDON, JEAN S M.D. 8%| Name
4900 N. OCEAN BLVD. 82| Stresl Address (P.O. Box Number is Not Acceplanie)
APT. 1712
FT. LAUDERDALE FL 33308 8
841 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agenl, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Slgnaturs, typed o printed name of registerad agent and title it apphsabile (NOTE: Regislerad Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE D [T oELeTE 1ATIE T Change [T Addition
HAME GORDON, JEAN S MD 1.2 NAME
smeeraporess | 4900 N OCEAN BLVD 1712 1.3 STREET ADDRESS
CITY-§1- 2P FT LAUDERDAEL FL 14CITY-57-2Ip
THLE CJ DELETE 21TITLE [ change T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2IP 2.4 CItY-81-2P
TLE 7 DELETE 317MLE [T change T Addition
RAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CiTY-57-21P 14.CITY-§7-2IP
THLE [J DECETE A1TITLE [T change T adgition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-2IP 44 CITY-81-2iP
TME [T oeLete 511ILE T Change {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e (I DELETE 61 TITLE [T Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-2IP
14, | hereby certify 1hat the informalion suppliod with this filing does not qualify for the exemption stated in Seclion 112.07(3)), Florida Statutes. | further certify that he inforrralion

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corperation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 607, Flerida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

rF-'s S 3T F T BT ¥ 49 m 1] . m l/‘—/m a'yﬂo‘llﬂ/‘”r

CR2E034 (10/97)



