WF»ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
= FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANMNUAL REPORT
DIVISION OF CORPORATIONS

‘997
POCUMENT # 602 (2)
STUART GOTTLIEB, MD., PROFESSIONAL ASSOCIATION

JAAOON R

Proacipal Place of Basinds:

G/O MARTIN STARR G/O MARTIN STARR
8703 SOUTH DIXIE HIGHWAY 9703 SOUTH DIXIE HIGHWAY
MIAM! FL 33156 MIAMI FL 331568114
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/03/1970 03/04/1996
2 Prncipat Place of Gusiness ﬂgl. Mailing Address 4, FE) Number Applied For
[E]J L e, 25] 59-1309761 Not Applicable
""" B Apt | Bute ARt #. olc. 6. Cenificale of Status Dasired l $8'75 Additional
E?ﬂ R e 27] ) Fee Required
~ City & Spate Gty & Srate 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees
Country 8. This corporation has liability for intangible tax under s. 199,032,
30| Florida Stalutes Oves [Cne
1{). Name and Address of New Registered Agent
84| Name
0834187 82| Ster Address BogMumber igNot Acce
e » plable)
MiAM BEAGH FL-83130 TR e . 2D
53 _ _
84| Ci ‘ T 85| Zp Cok:
&J{\nw\ A SBA FL ..}Qf\ i

[ 731, Pursiant 1o he provisions of Sections 607 0507 and 607.1508, Florida Statules, Ihe above-named corporation submits this statement for the purpose of changing s fegistered
oftice or egpatereel anens or boln, a1 the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registerad
agenl L am famliar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGHATUR] T R e
g o peed Do 5 repalenes aopesdana: nrke iE apps A (NOTE Regrstenag Agen! sigrature requined when rainstaling] DATE
12 ' OFFICERS AND DIRE CTORS 13. ADDITIONSIGHANGES TO OFFILERS AND DIRECTORS 1N 12
EETRRR A - ) T TOELErE T TE [ ¢hange T Addition
NEME GOTTLIEB, STUART 12 NAME (’
rarsiunss | 308ASTSTHIO™ s | Lo ToA\NAE ane \4 ©
oA EL A - MiAMEBEACH Fi~ 14 CITY-S1-2IP wh, | Ay AN ®
RET o o [3 beLETE 21TIME Change Addition
AN 2.2 NAME
STREE L ARREGS 2 3STRFET ADDRESS
CIrv sl giv ) - 2 ACHTY-ST-2P
%"i’ii_; o Conom e [T vecETe S1TILE [TChange [ Addition
hAME 32 NAME
SREEDADOERE RS 3.2 SIREET ADDRESS
CHv- 51 7 ) 3.4 CITY-81-2IP
{nu R [ DELETE 41TITLE D Change D Addition
Rtk 4.2 NAME
SIRFET ADPE 56 43 STREET AODRESS
Cr-57. 40 44 CTY-S1- 20
Mme T | IS 5ATALE [ Change 17 agdition
Nkt 5.2 NAME
GIRELL ADCKES 5.3 STREET ADDRESS
CRY-51- AP 54 CITY-ST-2iP
v ' o T LT DELETE &1 7ITLE [] Change Uhﬂdﬂiﬂn
HAME 62 NAME '
GTHEFE 2710t 5 69 STREFY ADDRESS
A l 64 CITY- 5T-ZiP

4. | da herebhy cerhly thal the inlormation su
infereiation wicheated on this annual
Iarm an oficer or chirector of the
apipiitars in Block 12 o Blog

SIGNATURE:

4 not qualify for the exemption stated in Section 119,07(3}(i). Florida Stalutes. | further certify that the

ook with this filing g
¢ supplemental m gporl is true and accurale and that my signature shall havgfihe same iegal effect as il made under oath; thal
of the receiver g e empowered 10 execute this repor as required by Chaplgh 607f Fiorida Statutes; and that my name

ith an address. % 6 77 %J/PJQ/D\.(C

------ e " Davtime Prane ¥

(B PO

ATURE AND TYBED OR PRINTED

Y

¥GHING OFFICER OR DIRECTOR

CR2E034 (9/96)



