F

EE AFTER MAY 1 1S $225.00

LE NOW: FILING F

iLF

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORATIONS

State

'DOCUMENT # 54528

1. Carporatinon Name

Principrs Place of Busness

495 BILTMORE WAY
CORAL GABLES FL 33134
us

2 (6)

STUART GOTTLIEB, M.D., CHARTERED

RO

Mailing Address

495 BILTMORE WAY
CORAL GABLES FL 33134
us

3a. Date of Las! Report

02/08/1995

3. Date Incorporated or Qualified

09/15/1977

| 2. Principa’ Plocs of Busriess ;2&‘ Mailing Address 4, FC! Number Applisd For
L21J R o _ 25] ~ 59-1771206 Not Applicable
Suite, Apt. 4, ete suite, Apt. #, . . iti
i AL et . Sute APl #, etc 5. Certificate of Status Desied [ $8.75 additional
22] 27] Fee Requirad
Cily & State . Gy & State 6. Election Campaign Finanicing 0 $5.00 May Be
[231 2ai Trusl Fung Contribution Added 10 Feas
i B Courtry | 21 Country 8. This corporation has fighilit for intangibla tax under s 199.032,
24] 28] 29 30] Farida Statutes ves [INo
___..5. Name and Address of Current Reglistered Agenl 10. Name and Address of Now Reglstered Agent
81| Name
GOTTUEB- STUART B2! Street Addrass (P.O. Box Number is Not Acceptable)
495 BILTMORE WAY
CORAL GABLES FL 33134 83
84| City FL IBSJ 2ip Code
11, Plosuant T the provisions of S6¢iions 6070507 and 07,1508, Flonda Stalutes, The above named corporation sUbnis this statomont Tor he purpose of changing its registered office
gislered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnimar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SUENATURE . L e e e o e
7 Sll!‘:;al e tyteodd O o ntek nanne of 'ff] ?g-ﬂrr a “,I,”" i d.w\__ (ND1E - Ragistered Agen! syrdlurs redpuired when rpinstating’ DATE ’U—'f
12, - _ OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PST [ DELETE 1ATLE O Change [ Addition |~
Haks GOTTLIEB, STUART 12 NAME 3
sieinaoeess | 495 BILTMORE WAY + 3 STREET ADDRESS g
Clv-5-7k ,M,IAM',F,I: - o 14 G0Y-$1- 2P %
T D [ eekTe 2 1T1ILE O Change [ Additon | ©
A GOTTLIEB, STUART 22 NAME
smernanoezss | 495 BILTMORE WAY 2ASTREFT ATORESS
’> evseae | MIAMIEL 24C17-51- 7
LWL [T DELETE 3 LTI [ Change [ Addilion
NAMT 32 NAME
STRAHDADR(SY 33 STREET ADDRESS
CCHY -S040 o - 34CiY-S1-4P
A O] DELETE 4 1 TITLF [0 Change  [J Addition
ekt 42 NAME
SERE | ADDRESS 43 STREET ADDRESS
| Crrest-ae B i 44Ty 51 2IP
i [ DiLETE 5 1TILE [ Change  [] Addition
LRGN 62 NAME
SIHEELALTKESS 53 SIREET AUDRESS
CY-51 21 o _ } sacnv-stp
T [ DELETE 6 1TIeE [ Crange  [] Addition
KAt 62 NAME
STEFUTATDRESS 63 STREET ADDRESS
| CHY SI-IF o - e 64CIFY-ST-2iP
14, 1 d> hereliy cortify that the informatanfaupplied with ths fFing 1 voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. | further
ceriify thal the information indicatad g+ this annual report or supplementa! annual report is true and accurate and that my signafure shall have the same legal effect as if made under
oath; that | am an officer or drggld- 1 the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block nged, or on an attache wnl with an addiess.
. % . s
SIGNATURE: T B 12517 . 051611700
Date

HEFHING OFFICER OR DI

A Daytre Prooe



