FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

~rPROFIT
# CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # PQE000098309 (3)

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

Pringipal Place of Business Mailing Address

AN AR

980 MAIN ST 1845 COVE LANE oy
F HARBOR FL 348 LEARWATER FL 84g24- 237
32 ErY % o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1996
2. Principal Place of Busincss | 28 Mailing Address 4. FEI Number Applied For
;I-I 26 5&:34 j 3239 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. i
’——l P - wie: A ¢ 5. Certificate of Status Desired 0 $8'75 Additional
22 e ) 27] Fee Required
Ciy 8 Stale | City & State 6. Election Campalgn Financing $5.00 May Be
E;] _____ o } @ o Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangitle
m 25 a . 2;[ 30 Personal Properly Tax due June 30. Oves [Owo
9. Name and Addres})g_i quep_l_ﬁggi_s}ggi Agent 10. Name and Address of New Reglstered Agent
Bi N
GORDON, MARCIA L ame
1949 COVE LANE 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL-34824 2776 ¢
. ' a3
84| Cily 85| Zip Code
FL| |7376¢

11, Pursuant o the provisiens ol Sections 6070602 and 607 1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obhgalions ol, Sectan 607.0505, florida Statutes

Block 12 ot Block 13 il changed, or on an attachmenl with an address.

cloNaTIRE. Matcee L Poad s

D .

SIGNATURE _ __ . e e
SIQRAle, typed o ')'""_';","F"T"'_"T_"ﬂﬂ_‘"' “!‘!‘,‘,”,[_K_.E‘_‘_‘[:," appalic :nln (NOTE Ragistered Agant 5-grature required whon reinstating) DATE p

12, S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m PD CT DR 1HTILE LT change [ Addition =

NAME GORDON, MARCIA L 1.2 NAME §

smeeraporess | 1949 COVE LANE 1.3 STREEI ADDRESS

oITY-SE- 2 CLEARWATER FL-34624 33 70y 14007Y-51- 2P §

TME (] DELETE 21 TINLE [J change ] Addition

NAME 2.2 NAWME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY-5T- 21 e 2. 40nY-51-21p

THLE [T DELETE 3VTITLE [dchange L] Additian

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

ITY-ST- 2IP 34.CITY-5T-2IP

TTLE [T pecETE 41TITLE LJ change T Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 SIREET ADCAESS

CITY-§T-2IF 44 CIy-ST-21P

TILE [J beLere 51THLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-57-2IP _ o ) 5.4 GITY-ST-2Ip

TE 7 DELETE 6.1 TILE [T change  [LAddiion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B 54 CINY-ST-ZIP

14. | hereby cerlify that the information supphied with this filng does not qualify for the exemption stated in Seclian 119.07(3)(1}, Florida Statutes. | further certily that the information

indicatad on 1his annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofkcer or director of 1he carporation o the recaiver of truslee empowsred 10 axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Mageq L. Gordown, #d, PA- fcs.

g/3./908  (§19)534- tir2



