FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

SAM STIEGLITZ, M.D., P.A.

F52015  (7)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Slate
LIVISION OF CORPORATIONS

21

Principal Placa of Busingss

1510 BARRY STREEY
OLEARWATER FL 4616

2. Principal Place of Businoss

Mailing Addross

1510 BARRY STREET
SUTEQ
CLEARWATER FL 34616

FILED

Jun 11 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualified

‘28, Mmllrlg Addross
26]

Suite. Apt. #, etc

“Suite. Apt. #, alc.

City & State

_‘
23

i

“{\_Fk flmlirr
28]

10/30/1981
4. FEI Number Applied For
592140406 Not Applicable
. ) $B.75 Additional
5. Certificate of Stalus Desired 0 Fae Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added 10 Faes

8. This corparation owas or has paid the current year Intangiblo

;] T -l . Parsonal Property Tax duse June 30, D Yes D No
9. 'Na_mg__a_l_nj @ddre_gs of Current Hpgi_starp__ Age 10. Name and Address of New Reglsterad Agent
GASSMAN, ALAN S., PA. 81} Name
1212 COURT STREET 82| Stresl Address (F.O. Box Number is Not Acceptable) NFW LIV
SUEB - s
-CLEARWATER FL 34616 83 \
aa| City FL ]ar‘T ? fod
11. Pursuant to the provisons of Soclichs 607 0402 and 607. 1604, Florida Stawdes, the above-named corporation submits this statement for the purpose of changing its reg\slored
office or registercd agant. or bolhinthe State of Plorida. Such chinge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, anel aceept the obligalions of, Sechon 607 0505, Florida Statutes.
SIGNATURE ____ . - [ IS e S
SHINRLRG 11 o gt e o (g e agent sl bl e w\r (Nf)lf Rng.rlmm Agent s-gralure requred whon reinslating) DATE
12. ' T ORI oRs T o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME M T T et 11T I Change L] Addiion
NAME STEGLITZ, SAM 1.2 NAME
steeranoress | 1810 BARRY STREET, SUNT Q 13 STRCFT ADDALSS
CIFY-$1-2P CLEARWATER FL - 14 CIY-§1-2P
TTiE CTorete 211MF T Crange ) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i o o o 2 4CNY-5T-21P
THTLE o T Thoare 31 7ITLE O change  1TJ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREFI ADDRESS
Oty -ST-2IP e o 34.GNY - 51-21P
e Outior +1TILE “[TChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-£1- 2P o o - 44CY-S1-2P
TILE BTG 511U T Change ] Aadtien
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP e 54 CITY-51-2IP
TNLE |BGHE 61TIILE L] change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-S7-2IP 64 CITY-S1-7IP

officer or dircctor of the carparg§on
Block 12 or Blogk 13 i chang

SIGNATURE:

ocdin an attactunenl wilh an address

M Peor™

A

14. [ hereby certily that (ho miarmalon supplied with this Wiing does not guaiity for the exemplion stated in Seclion 119.07(3)(i), Florida Slatules | furlher cartify that the information
indicated on thig annual reporl o supplemenlal annual teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
' he receiver or ltustee empowered to execale 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

¥/1-hg1- b

CR2E034 (10/97)



