A AR

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT FLOR!DA DEPARTMENT OF STATE

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # | 94326

1. Corporation Name

LEWIS, ROSENTHAL & GOTLIEB, M.D.. P.A.

0)

SR

Principal Place of Business Mailing Address
1(1# NW 9TH COURT 1000 NW 9TH COURT
SUITE 201 SUITE 201
BOCA RATON FL 33488 BOCA RATON FL 33466 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
2. Principal Place of Business o 2s. Mailing Address 4. FEI Number Applied For
21] 26 850213562 _{Not Appticabie
Suite, Apl. #, etc. Suite, Apt. #, et iti
utte, AP stc Hie. Ap sle B. Certificate of Status Desired [:l $8'75 Additional
22| 27) Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E.l ;l Trust Fung Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;I El ;B—I ;I Persanal Property Tax due June 30. ﬂ Yes [ Mo
. Names and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
-1}
RITTER, GREGORY J. Hame ,
7000 W PALMETO PK RD STE 400 B2| Street Address (P.O. Box Number & Not Acceptable)
BOCA RATON FL 33433 =
B4| City Zip Coda

FL |*|

11, Pursuant to the provisions of Goetions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the Slate of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [

Slgnalure, lyed of pridod name ol regisieted agent ano Whic f appl cablo {NOQTE . Registered Agant signature requited when reinstaling} DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 11TITE b [ Change D-Aaditon | &
NAME LEWIS, MICHAEL, DR. 12 NAME SALTZMAN, MARK 8, ) DA,
stReeT ADORESS | 1000 NW 6TH COURT 13STREET ADDRESS | J OO N W PP CowpT %
oiry-§1-21p BOCA RATON FL 14CTY-5T- 2P BoeA Mp/o/, . 3348 S
T D [] DELETE 21TILE ' [J change T[] Addition |©
NAME ROSENTHAL, ROBERT, DR. 22NAME
smeer aporess | 1000 NW 9TH COURT 23STREET ADDRESS
CITy-S1- 2P BOCA RATON FL 2 4CTY-51-7P
TILE D L OeLETE 31TILE [J change [ Addition
NAME GOTTLIEB, NORMAN E 32 NAME
stacer aDoREss | 1000 NW 6TH CT 33 STREET ADDRESS
CIYY-§T-7IP BOCA RATON FL 33486 34, CiTY-81- 2P
TIMiE [ oecere IR [J Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 24 CITY-5T- 2P
TITE [T oeLene 51TNLE O change L Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -51- 20
FITLE -] oELeTE 6.1 TITLE [J change [T Addition
NAME 62 NAME
STREET ADORESS 6 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2

14, | hereby certily that the informaligg?

supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual peort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ac-rexacdte this report as required by Chaptar 607, Florida Statutes: and that my nama appears in

a},\n/c‘f( e 1 a0 dlrvay

|



