2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080384 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
JEAN S. GORDON, M.D., P.A.
01-18-2000 90133 027 ***150.00
Principal Place ot Business Mailing Address
4500 N. OCEAN BLVD. 4900 N. OCEAN BLVD.
APT. 1712 APT. 1712
FT. LAUDERDALE FL 32308 FT. LAUDERDALE FL 33308-2939 6 0 1 4 7 4
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0565955 Not Applicable
Zip Country Zip . Country 5. Certtcats of Satus Desired _ _ O ggfggll':?ﬂtional
) 6. Name ;nd Addre.-;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ JEAN S MD. ) Street Address (P.O. Box Number is Not Acceptable)
4900 N. OCEAN BLVD.
APT. 1712
FT. LAUDERDALE FL 33308 . - .
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable (NOTE: Registered Agent signature required when reinstating} DATE
et oo o™ | prar Wy 5,200 Fegvall begssoo | 10 ElecionCempantiancig - $5.00 v 5o
g IS ‘ ’ - Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) A . Make Check Payable to Department of State ,
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D 1 Delete TITLE [ Change [ Addition
NAME GORDON, JEAN S MD NAME
sireeT a00Ress | 4900 N OCEAN BLVD 1712 STREET AUDRESS
CITY-ST-21P FT LAUDERDAEL FL CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orv-st-ze | B 3 CTY-ST-7iP i y B
TLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-7IP
TALE O betete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption statec in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ae—with all cther like empowered.

G e CUIR=D / / d"/z’)ao

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Chte Daytima Phone #

zlapefaFars




