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

Secretary of State
(6)

1998
DOCUMENT #

1. Corporation Name

STUART GOTTLIEB, M.D., CHARTERED

A0 AR

Principal Place of Business Maiting Address
4% BILTMORE WAY 495 BILTMORE WAY
GORAL GABLES FL 30134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
08/15/1977
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Mumber Applied Far
;‘ 26 59'1 ?712% Not Applicable
,Apt. #, etc. Suile, Apt. #, elc. i
Sulte, Apt. #. etc wie AP §. Cerlificate of Status Desired [ $8.75 adational
?il 27 Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country £ip Country 8. This corparation owes or has paid the current year Inlangibte
24 ;;l ;l 30 Parscnat Properly Tax due June 30. Blves [Ino
§. Name and Address of Current Regislorad Agent 10, Name and Address of New Registered Agent
GOTTUEB, STUART 81) Name
"95 B"-TMORE WAY 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or reglstered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signalure. fyped o prniad name of regisliud agenl and it if Bpphcatie INOTE - Regisiored Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME PET [T oeLETE 11 TILE [Tchange ] Addition

NAME GOTTLIEB, STUART 12 NAME

streeaponess | 495 BILTMORE WAY 13 STRFET ALDRESS

Y- S1-2P MIAMI FL 14 CTY-§T- 2P

TMLE D [T peLete 24 TILE {1 Change ] Addition
L4 e GOTTLIEB, STUART 22 HAME
-} smeeranoness | 485 BILTMORE WAY 2 STREET ADDRESS

1 cny-st-zp MIAMI FL 2 4CITY-ST-2P

TiTLE [T DELETE A1WTLE [J crange T Acdition

HAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CATY-SF-2P 34,0TY-51-2P

TMLE ] peLexe 41 TI1LE [dchange [T aadition

NAME 4 2MAME

STREET ADDRESS 43 STAFET ADDRESS

CiTY-ST-2IP 44 CITY-51-2IP

LE 7 oeLere 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 GITY-S1-7IF

TITE 7 DECETE 6.1 TIILE [ change  [] Adattion

NAME £.2 NAME :

STREET ADORESS .3 STREET ADORESS

CITY-§T- 2P 64 CTY-51-2IP

14, | hereby certify that the information suppliod with this filing does not qualify for the exemplon stated in Seclion 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this annua! repor or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporalion or the gocaiver ar trustos e owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on & {any

/i =l

itlachment witl] ldress.

e o a o Lo L

CORPORATION Biky,  onoommen or e Feb 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/87)



