FILE NOW: FILING FEE AFTER MAY 11S$550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

L 1997 NG DMSlcS::JC(r:;ago(:Esc‘;;inoNs ' Secretary Of State
DOCUMENT # P96000098309 (3)

1. Corporation Name

MARCIA L. GORDON, M.D., P.-A. I

; .
Frincipa’ Place of Busingss Mailing Address . ”"II"‘ III mulm‘mn |I“| "m II"I ml‘ m“umum H“ ||||

1949 COVE LANE 1549 COVE LANE
CLEARWATER FL 34624 CLEARWATER FL 34524-6426
3, Date incorporated or Qualified | 3a. Date of Last Report
L 12/02/1996
7?, Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
[?,1,] 960 MAIN ST, 26] L 549- 3413739 __|Not Applicable
Suite, Apl. #, ela Suite, Apt. #, etc. n , $8.75 Additional
EJ_ ;ﬂ \ 5 Certificate of Status Desired (M Fee Required
Cily & State City & State §. Election Campaign Financing ss oo Ma
. N - . ' " y Be
2a] SAFETY HARBOR , FL [y - Trust Fund Contribution Added 1o Fees
ip . Country Zips Country ' 8. This corporation has liability for intangible 1ax under s. 189.032
- & h ,
3!1 7 '{(0_1_5 25 V3A ;;l ;li[ Florida Stafutes [ ves No
__ 9. Name and Address of Current Registered Agent L 10. Nams and Addreas of New Reglstersd Agent
GORDON, MARCIA L 81| Name
1949 COVE LANE B2| Giroot Address (P.O. Box Number s Nol AGcoplabie)
CLEARWATER FL 34624 5
8
B4 City FL 85{ Zip Code
{11, Pursuant to the provisions of Seclions 6070502 and 607 1608, Fiorida Glatutes, the above-named corporation submils this statement for the purpase of changing its registered

office o registeted agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appolniment as registered
agent | am familiar with, and accept ihe obligations of, Section 807.0505, Florida Statutes.

SIENATURE i
Slgrature, lypod & poctid adr e of regrstersd agent and title f appicable [NOTE; Registered AQemt sigratura requined when relnstaling} DATE
E OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Il [JbaEE e [ Change L Addiion
HAME GORDON, MARCIA L 1.2 NAME
st anonss | 1949 COVE LANE 1.3 STAEEY ADDRESS
prv-stae | CLEARWATER FL 34624 ‘ 1A LAY ST- 2
TIE T orete ZANILE ‘ [Jchange [T Addition
haws ’ 2.2 HAME '
STREE] ADDRESS 23 STREET ADORESS
| omy-stan 2.4 CHTY-ST-21P
i [J0eCETE -~ f3tme [ Changs L] Addition
NAME 32 NAME :
SIHEEF ADDRESS ' 3.3 STREET ADDRESS
| onr-stoan 34, CITY-§1-21p
e M EEGAEE T [ Change L] Addition
NAME C2MME
SIFFE ) ADORLSS 4.3 STAEEN ADDAESS
onr-S1-2IF 44 GiTY -5 2IP
K ] DELETE 5.1 TIILE T Crange L] Addition
NaM: ‘ 5.2 HAME
SIRLE] ADDRESS 53 STREET ADDRESS
| enyostae | 54 CITY-ST-21P
Tk 7 DELETE BTILE I Change [T Addition
HAME 6.2 NAME
SIRES T ADDAESS 6.3 STREET ADDRESS
OIS 2P 6.4 CITY-S1-71P
(734, 1 cio hiorohy cantify that tha nformation supplied wilh this fiing does not gualify for the examption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

informaben ind.cated on this annual report or supplementat annual report is trug and acgurate and that my signature shalf have the same Iegal effect as if made under oath; that
| am ar: officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /et S OXN AR VHARLURIE Bokpod, roes.  04/29/97  (313)531-9378

IGNATCURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ; Gate Daytme Frone m [}

o May 19 1997 8:00am

CR2E034 (9796)



