FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

ANNUAL REPORT

Secretary of State

P?PNUMENT # 545282 05-24-2004 90005 004 ***550.00
. Entity Name
STUART GOTTLIEB, M.D., CHARTERED
Principal Place of Business Mailing Address
495 BILTMORE WAY 495 BILTMORE WAY
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS 5 4 0 5 5 4 97
. R 04212004 No Chg-P CR2ED34 (10/03) )
DO NOT WRITE IN THIS SPACE =T Aopied For
‘ 59-1771206 Not Applicable
5. Cerificate of Status Desired [ feae;"fq l’:‘i;‘:‘;m“a'

- _ _6. Name and Address of Current Registered Agent _ . o I RPN e o e T .

o o os DO NOT WRITE
MIAMI BEACH, FL—?3139 IN TH'S SPACE

¥

- 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
_the obligations of registered agent.

. [+ siGNATURE
1. . . *  Signature, typed or printed name of registared agent ang tie it applicable. {NOTE: Registered Agent signaiure required winen reinstaling) DATE
. - ¥l . f . :
n . FiLE NOWI!! FEE IS $150.00 9, Election Campagn Emancung 0 §5.00 May Be
2, © After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
S0, ' OFFICERS AND DIRECTORS |
“eolmiE Y| PSTD
- NAME SOTO, VICTOR M.D.

STREET ADDRESS | 485 BILTMORE WAY
CITY-5T-ZIF CORAL GABLES, FL 33134

]

TITLE _ D e

NAME SOTO, DALISLAC
STREET ADDRESS | 10568 NW 51ST TERR
cy-s1-21P MIAMI, FL 331783210
TITLE D . . . e .
TRiE T |TSOTOADBRIANATT T T T, T T T T I T AR IR
STREET ADDRESS | 5560 NW 107TH AVE #1012

CITY-5T-21P MIAMI, FL 33178 Do NOT WRITE .
e IN THIS SPACE

STREET ADDRESS
Cy-S1-2iIp

e )

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee EMDoYG d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an } sS4 all other like empowered.
P~ ,’/

s

-

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

——,



