FILE NOW: FILING FEE AFT
PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602566 (2)

1, Corporabon Name

STUART GOTTLIEB, M.D., PROFESSIONAL ASSOCIATION

Froncpal Plase of Business

C/O MARTIN STARR
9700 SOUTH DIXIE HIGHWAY
MIAMI FL 33158

Ml r:)éj Address
C/O MARTIN STARR

MIAMI FL 33156

G703 SOUTH DIXIE HIGHWAY

NGB EGA

3. Date Incorporated or Qualifed

12/03/1970

3a. Date of Last Repont

05/01/1995

GOTTUEB,STUART
333 41 ST. #310
MIAMI BEACH FL 33139

2. Pongipal Flace of Busiress ) " T 2a. Mailrg Address 4. FE! Number Applied For
|21 | o 58-1309761 Not Applcable
1 Sailes, Apt. ¥ el | Sulte. AL H, €10 5. Certifcate of Status Desied { $8.75 Additional
2] S £ o Fes Roquirsd

o Omy & State | City & State 6. Election Campaign Financing $5.00 May Bo
?31 o 281 L Trust Fund Gonbrioution (] Added lo Fess
i ' C:burwm} T & Caounitry 8. This corporation has liability for intangible tax under s 199.032,
_._'24| o 25] - :2_§d___ S 35] Florida Statutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City

2ip Code

FL |*

faril 2 with, and acoept the obligations of, Seation 637,0505, Florida Statutes.

SIGNATURE

11, Pt to the prowvisions of Sechans 607.6502 and 6071508, Florida Slalulos, the above-named corporation submits this Statermant for the purpose of changing Its registered oMice
or registered agent, or biotly, in the State of flonda Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am

s, b e panibe 2 A e e e A 20 i datic T IMTE Figetered Ageat sianaturt: repird vl renstah g, DATE
120 TTGRYIGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR PD 1 otere 1ATINE [ Change  [] Addition
B GOTTLIEB, STUART 12 hANE
swreaonss | 333 418T ST #310 13 §TREET ADDRESS
R _MIAMIBEACHFL FAGITY-5T-21P
Nt [ DELETE 2 1TIMLE {7 Change [T Addition
KA 22 NAME
SHHRET ATIDRESS 2 35TREEI ADDRESS
Ly B R o 24CITY-5T-2
K [ DELETE 3 1TITLE [J Change [ Addition
HaME 32 NAME
SIHEE] ADDRESS 33 STREET ASDRESS
LIy 8170 ] o L 340TY-5T-2P
ThF [ DELETE 4 1TILE [] Change [ Addition
NaAE 4.2 NAME
Sl | ADDRE S 8 3STREET ADDRESS
CIv-Sloan o o o 44CITY-8T-2F
Tk [ DEiFTE 5 1TILE [ Change [ Addition
[RAVE 52 NAME
STREE L ADIIRE S5 53 STREET AUDRESS
DhvS-AE o - o 54CHTY-§1-2P
g [T] DELETE 6 LTILE [ Change  [] Additon
hats 62 NAME
STH: ] AT S5 63 STREET ADDRESS
Cliy s 2 64 CATY-ST- 2P

14. 1 do hereby cestify that the information supphedwg¥ this fiing is vaintarily f
carlity that tha informaban ind Cated on this
ozth, thal 1 am an officer or dreclan of the coy

appoEr s in Back 12 or Block 13 if ghdnges
-

SIGNATURE: .

tished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ual report is true and accurate and that my signature shall have the same legal effect as if made under
6c empowerad to execute this report as required by Chapter 607, Fiovida Statutes, and that my name

CR2E034 (12/95)

e ——————————— |
ER MAY 1 1S $225.00

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham




