'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

e

--...p

DOCUMENT #  P94000080384 E}nﬁ .
6&/1\3 L\E\ﬁ’ B AH 907

1! Entity Name

JEAN S, GORDON, M.D., PA.

AV P99pEE0

’ ‘..Lwn.,:ﬂu‘?' Ly SEMI[_
Principal Place of Business Mailing Address TALL AHA SSE L » FLOR lD A
4300 N. OCEAN BLVD. 4900 N. QGEAN BLVD. .
APT. 112 APT. 1712
2. Principal Place of Business 3. Mailing Address
: : 071-\-03 KODZ( OuL. X 1$0.00
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGEﬁg l
City & State City & State 4. FEI Number Applied For
65.0565955 Not Applicable
Zip . Country = e ~Zip —— = == ~Country 5. Coriificate of Status Desired 0 gg.ggqﬁged;honal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GORDON, JEAN S M.D. Street Address (P.O. Box Number is Not Acceptable)
4900 N. OCEAN BLVD.
APT. 1712
FT. LAUDERDALE FL 333048 City FL | @rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
! y i =
Atter May 1,2003 Fes wil b $550.0 * Seclon Cmosn ey $5.00 e oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE : [ Change ] Addition
HAME GORDON, JEAN S MD HAME
STREET ADDRESS 4900 N OCEAN BLVD 1712 STREET ADDRESS
CITY-5T-ZP FT LAUDERDAEL FL CITY-ST-2IP
MLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CTY-ST-Zip |- == T e e e T e e ]| CITYZST-ZP . L . N
TITLE 7 Delete TmE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P : ¥
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS q
CiTY-ST-2Ip . CiTy-S7-2IP %
TE (3 Delete TITLE C Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P r_\

changed, or on an attachment with an address, with all other like empowered.
L ]
SIGNATURE: Ul e ML 275

// SIGNATURE WR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {(10/02)



Jean S. Gordon, M.D., P.A.
4900 N. Ocean Blvd., #1712
Ft. Lauderdale, FL 33308
{954) 941-1275

August 4, 2003

Sean Toner e
Senior Section Administrator
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
RE: 2003 UBR filing P94 000080384

| have enclosed the completed paper copy of my report since the
electronic filing failed on April 30. | previously sent a check to cover
the $150.00 which was cashed on 7/14/2003 {copy enclosed). This
should satisfy all my requirements for 2003 UBR filing. Please
contact me if there are further issues to be resolved.

Sincerely,

Jean S. Gordon, M.D.




