FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Name

STUART GOTTLIEB, M.D., CHARTERED

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

(6)

O

Principal Place of Business Mailing Addrass
495 BILTMORE WAY 455 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 331345756
us us
-3. Date Incorporated or Quatified | 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address '4. FEi Number : Appliad For
21} 28] 59-1771206 Not Applicabie
Suite Apt. # efc Suite, Apl. #, etc. i
uite Apt. # etc uite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Addisonal
22| |27] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Ba
E] _'El - Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 |26] 30] Fiorida Statutes CYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
G‘OTHJEB. STUART 81| Name
485 BILTMORE WAY 82| Strest Address (P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| Ciy FL 85] Zip Code

11. Pursuant la the pravisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered
affice or registered agent or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman as registered
agen! | am familiar wiln, and accept ihe ebligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Glgrahure, tyrad o printed name ol regrsrered agant a7 Itle it applicaoke {NOTE Reglstered] Agent signature required whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T DeLETE 11TLE T¥Change L Addition
NAME GOTTUEB, STUART 1.2 NAME
serranoncss | 495 BILTMORE WAY 1.2 STREET ADDRESS
CirY - 51-2 MIAMI FL 14 CITY-ST- 29
TILE D [T oecere 21 TLE [JChange ] Addition
NAME GOTTLIEB, STUART 22 NAME
smeeraooaess | 485 BILTMORE WAY 23 STREET ADDRESS
ov-srze | MIAMIFL 2,4 CITY-57- 2P
TIE ] DELETE 31 ITLE [J change  [LJ Addition
hAME 32 NAME
STHEET ADDRESS 3.3 STREET ADORESS
Li7Y-ST- 7P 34.CITY-$T-7P
s I pECETE L1TITLE . Ld Change  L_J Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 4.4 ITY-5T- 2P
e ] oeLeTe 5.1 TITLE [Jchange ] Addttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T-2IF 5.4 CITY- 57-21P
TILE [T DELETE 6.1 TITLE [ change 1] Addition
NAME 52 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST- 2 §4 CITY-5T-2P

14. | do hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. 1 further certify that the
informalion indicaled on Ihis annual repart or sypplpmental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of the: corporation opthddeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 N gigechment with an adoress.

FLORDA DEPATUENTOF STATE Feb 10 1997 8:00am

CRZE034 (9/96)

SIGNATURE: 9 - ,LJD/J/W/  NbaseH Y

, .
YPED OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR ate




