2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)SOO am

DOCUMENT # V56409 ecret,ary of State

1. Entity Name

GORDON AND ASSQCIATES, D.V.M,, P.A. 04-15-2002 90043 047 ***150.00
Principal Place of Business Mailing Address

9981 MIRAMAR PKWY 9991 MIRAMAR PKWY

MIRAMAR FL 33025 MIRAMAR FL 33025

UGN TARAN O

2, Prmmpa Place of Business 3. Mailing Address
NE 51 5 S hedd” 230} 3™ Shayt-
Suxte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEI Nurmber Applied For
Ir L m < ] Qo(ht?ﬁ' ]/v:! Lperdins Fatson 650348971 Not Applicable
Zip . Country » Zip Count . . $8.75 Additional
35753 ng 3 3302 Ur}k 5. Cerlificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent = _ _ | 7._Name and Address of New Reglstered Agent P
Name
GORDON, ARCHIE . 60“—03‘\‘ Mty f« S
! Streel Address (P.O. Box Number is Not Acgeptable
9981 MIRAMAR PKWY S RO
MIRAMAR FL 33025
City F{"‘ P FL Zip C%oe

8. The ghove named gnlity submyts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aee S. Goetun 3 fiofor

SIGNATURE
N Signatlffe, typad or prifted name of ragisterad agsnt and ttie if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangitle FILE NOW!! FEE IS $150.00 } N )
Tax ﬂling requirementgand alects to do so. ° After May 1, 2002 Fee will be $550.00 1. Electﬁn (;a(r;npa;ugt;\ I?nancmg m $d5'00 I\gay Be
(See criteria an back) O Make Check Payable to Department of State rust rund Lanirbution Added to Fees
11, QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e D (Cerfge (] Adition
NAME GORDON, ARCHIE S NAME Goeaen, Mecrh S
sTREET apDRess | 501 SW 8TH ST STREET ADDRESS | 23p | N’(. ck oy
orv-sr-ze | FT LAUDERDALE FL CITY-ST-2P BT wavaedre i 33309
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE FRE O . [Opelgte. ... || TmE - e L [ Change . [ Addition .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREEY ADDRESS | - STREET ADDRESS
CITY-ST-ZIP ’ . CITY-ST-7IP
TILE [ Celete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with4n addrgss, yilf all other like empowered.
o ke S Gortn o Gy

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV EYBSSL0

CR2E034 (9/01)



