2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
Secretary of State

DOCUMENT # P0O0Q00003847

1. Entity Name
STUART M. GOTTLIEB, P.A.

Principal Place of Businass Mailing Address

525 5 FLAGLER DR 525 SFLAGLER DR

STE 200 STE 200

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401

G0

01112008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PaC=rope FoeiFo

65-0978867 Not Applicahle

. Cerificate of - $8.75 Auditional
5. Certilicate of Status Desirad (] Fos Required

6. Name and Address of Currant Reglstarad Agant

SOTILIES, STUART M | DO NOT WRITE
WESS PALM BEACH. FL 33401 IN THIS SPACE

8. The above namad anuity submas this slatemant for the purposs of changing its regislered office or ragistered agen, or hath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signature typed or pinled name of regiatered agent and titke If appicable (NOTE Fayistered Agent sQralure reguired whish reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaian Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coreribulion O Added 10 Fees
10. QFFICERS AND DIRECTORS [
MiLE PST
NAME GOTTLIEB, STUART M LONO0NA%49R1 ;
STREET ADDRESS | 525 S FLAGLER DR STE 200 /17 0E-RANES-012 150,00

ciry-si-zie WEST PALM BEACH, FL 33401

TIMLE

HAME

SIREET ABDRESS
CITY-S1-2Ip

TITLE
NAME

st | DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
LITY ST-219

1IILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby ceruty Lhat the information supplied with this filng does not qualify tor g exemplions contained in Chapter 119, Florda Stalutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurate and Lhal v signatare shall have Ihe sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or 1ha receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statuies. and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all olher {ike empoweracl.

SIGNATURE: ___ 4/ 3{3log

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyisms Phone ¥




