_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

PQS%ME!\IT # V56409

GORDON AND ASSOCIATES, D.V.M., P.A.

(8)

Principal Piace of Business Mafiling Address

A

22] 27]

9981 MIRAMAR PKWY 99681 MIRAMAR PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualifed 3a. Date of Last Report
08/10/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Bl Number Applied For
21 6] 650348971 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8B.75 Additiona

5. Certificate of Status Desired O

Fee Required

Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
’E! _2;| Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion has lahility for intangible tax under s 199.032,
24 EE| ;;l a0 Florida Statutes %s {INo
9, Name and Address of Current Reglstered Agent 10. Name and Address ofANeW Reglslered Agent
81) Name
GORDON. AHCH'E S 82! Sirest Address (P.C. Box Number is Not Acceptablg)
9981 MIRAMAR PKWY
MIRAMAR FL 33025 B3
84| City FL as] Zip Code

11, Pursuant 1o the provisions of Sections B0O7.0502 and 807.1508, Florida Statutes, the above-named cor
or ragistered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

poration subimits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE _ § e _
Signature, typed or prirtod name of registered agert and te it appricable (NDTE: Fagislurad AQan! signature reguired wher reing tating’ DATE
_“'1 2. OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
1LF D [T) OELETE 1.1TLE [ change [ Addition
NAME GORDON, ARCHIE § 1.2 NAME
SIREET ADDRESS 501 SW 8TH ST 13 $TREET ADDRESS
| env.st-ze FT LAUDERDALE FL 14CITY-§1- 2P
THLE [ DELETE 21 TILE [] Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
| CIry-51-2IP 240IMy-8I1-2IP
TITLE [] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHEE] ADDAESS 33 STREET ADDRESS
it -S1- 2 34LTY-81-2p
TILE [ DELETE 4.1 TIIE [ Ctange ] Adition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
Y- ST 2P 44 CY-5T-2P
TLE [T DELETE 51 TiMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
CITY-51- 2P 54 CITY-ST- 2P
TITLF [ ] DELETE 6 1T1TLE [} Crange [ Addition
NAME 62 NAME
STREET ADDEESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-21P

4. | do hereby certify that the information su|
certify that the information indicated on t
cath; that | am an officer or director of the con
appoars in Block 12 or Block 13 if chgnged,

pplied with this fiirg is voluntarily fumished and does not quaity for the exemption stated In Saction 119.07(3)(k), Florida Statutes, | further

his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

paration or the receiver or trustee empowered to execute this report &3 required by Chapler 807, Florida Statutes; and that my nameg
or on an attachmeg with an address.

Ayt Y 4176627

TYPED OR pnAn NAME OF EIGNING OFFICER OR DIRECTOR
f ol r

Date Daytime Prone ¥

R

CR2E034 (12/95)




