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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 1, 2003

STEVEN ROBERT KOZLOWSKI, ESQ.
KOZLOWSKI LAW FIRM, P.A.

927 LINCOLN RD, SUITE 208

MIAMI BEACH, FL 33139

SUBJECT: STUART GOTTLIEB, M.D. CHAHTEHED
Ref. Number: 545282

We have received your document for STUART GOTTLIEB, M.D.,, CHARTERED
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 903A00053979

Division of Corporations - P.O. BOX 6397 -Tallahassee, Florida 32314



R TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

.

SUBJECT: D

ame ol corporation
DQCUMENT NUMBER:__ 245282 =
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

m-'ij"'l'}

Please return all correspondence concerning this matter to the following:

Steven Robert Kozlowski, Esq. f=
{Name of person}

Kozlowski Law Firm, P.A.

#hl, 4

(Na:me of ﬁrmfcom'pany)"

927 Lincoln Road, Suite 208
. T (Address)
Miami Beach, FL 3313%
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T
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(Citi;Ztate and zip code)

For further information concerning this matter, please call:

Steven Rgriﬁrt K;FZIQ%SE”" Eag. at | 3(}5 —) ?23*828§ -
ame of person rea code & daytime {elephone number,

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address: __
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGIS;T ERED OFFICE OR REGISTERED
‘ - AGENT OR BOTH FOR CORPORATIONS

L 4 -
Pursuant to the pravisions of sections 607.0502, Eﬁ. 0902, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submilted for a corporation organized under the laws of the State of
1 order to change its registered office or registered agent, or both, in the State

Florida
of Florida.
1. The name of the corporation: Stuart Gottlieb, M.D,, Chartered 2
—.
2. The principal office address:_495_Biltmore Way - = zz o
A & |
~Coral, Gables, FL 33134 o LOD. - e
i o =
3. The mailing address (if different): . L e e T o
rﬂ_:; S Wy
o - = L .
— £ : 5 Se = &3
f» &)

——ty
. Decument number: _s. 45545

4. Date of incorporation/qualification: _g9/15/77
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
William T SprafF_ Jr

201 8. Biscayne Brud #2000

Miami, FL 33131

6. The name and street address of the new registered
changed):
Steven Robert Kozlowski, Esqg.

927 Lincoln Rd., #208
“TF0. Box or pecsonal wailbox NOT acceptahie) =

Miami Beach, FL 33139

" The street address of its rq%istered office and the street ad
agent, as changed will be identical. -

uthgrized by resolution duly adopted t;y
en notified in writing of the change.

Such qharé%c]e was a C
authorize e bgard, or the corporation has be
B i . EATA
gniare of an oflicer, chaifman of vice chairman of the board) lé?[niﬁl or %eg fiane anE ity
Lhereby accept the a pofntm};:nr as registered agent and agree to act in this capacity,
t tatutes relative to the proger and complete

{ furtheér agrée to cofuply with the prg isions of all s
{ amiliar with and accept the obligation of my position as
e registered

performarice of my du{;}es and [ am ’
r%isfered agent. "Or, if this document is being filed merélg' {o reflect a change in
office exehy confirm that the corporation has been notified 1‘7wmmg of this change.
= "L
‘ = 2 = '

~Bignature of ﬁ_egisiéred Agcnﬁ

e

If signing on behalf of an entity:

—_—

-

(Ca;f;écity)

TTyped o Printed Namd)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR‘IMEE\}T OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314

its board of directors or by an officer so

agent (if changed) and /or registered office (if

dress of the business office of its registered



