2002 UNIFORM BUSINESS RE?QBI (UBR)
DOCUMENT #gaP94000080384;

1. Entity Name

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

Principal Place of Business Malling Address
4300 N. OCEAN BLVD, 4900 N. OCEAN BLVD.
APT. 12 APT. 1112

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90563 041 *****7 00
06-03-2002 91202 027 ***143.00

S

80124273

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 955 Applied For
65'%65 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Additlonal
Fee Required
8. Name and Address of Current Registerad Agent _ - . 7. Neme and Address of Now Ragistered Agent
Name .
- AN C MDY o - o o — - . .
"GOMN' JEAN:S-M.D: Street Address (P.O. Box Number is Not Acceptable)
4900 N. OCEAN BLVD,
. APT. 1742
» FT. LAUDERDALE FL 33308 City FL [ Zrcode
:ﬁ. The above named eniity submits this statement for the purpase of changing s registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
A . Si:!ﬂlm typed of orinied name of regisiered agant and tie il epplicabie. {NOTE: Registored Agent dg raquired whon raa g, DATE . .
9.’ Tis 'Sorporation Is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 i . N
. 10. El Fh
Tax ffing requirement and efects 1o do 50. After May 1, 2002 Fee will be $550.00 E{z(s::f:r%aén::;?g w:;\nanclng fs.oqol«:_zs;fa e
(Ses criteria on back) a Make Check Payable to Department of State ' “
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 17 Delets TIRLE Ocrnge [ asdion | 5
nwe " | GORGON, JEAN S MD NAE e
STREETAD0RESS | 4900 N OCEAN BLVD 1712 STREET ADDAESS &
-|- oy-sT-210 FT LAUDERDAEL FL Ciiy-s1-2P §
LT (7 Detete mie Ocmne O Addiion | S,
e NAME g
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
R R i R R R TS e = paete T < JUIME Rl e - om0 L oo - - ~[EJ Change .- 2] Adaition {——
NAME NAME
STREET ADDRESS - o LR STREETADDRESS | _ e - [
LG 1o et - == st | " [
TILE 0 Detete MILE [ changs [ aasition
NAME | NAME
STREET ADDRESS STHEET ADDRESS .
CIFy-ST-2tp CITY-ST7-21P |
Tne 7 Detete me OChangs  Daddion | |
HAME NAME
STREET ADDAESS STREET ADDRESS
CiYY-57-21P Ciy-s7-ap
e O Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P [ |
13. | hereby cenily that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.071 3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall havae the same legal effect as if made undar calh. that | am an officer or director
ol the corporalion or the recelver or trustee empowerad 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on 2n altachment with an address, with all other like empowerad. *
LB U L e T p—
SIGNATURE: TN T 08 L G G D L) 3/2?/0-2 %Y‘Q‘//—/,,Z'?J
PRINTED NAME OF SHGNING OFFICER OR DIRECTOR / Dwe Daytimo Phons #




