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

PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ' ' n|V|S|§;Cé?aégzpséziﬂorqs Secretal'y Of State
DOCUMENT # 602566 2

1. Corporation Name

STUART GOTTLIEB. M.D., PROFESSIONAL ASSOCIATION

i,

VR RN

Principal Place of Business ’ Mailing Address
C/O MARTIN STARR /O MARTIN STARR
§70¢ SOUTH DIXIE HIGHWAY §703 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/03/1870
2, Principal Place of Business 2a. Mailing Addross 4. FEI Numbser Applied For
21  |2g] §9-1309761 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, ete " ) $B.75 additional
pos , 27] ) 5. Certificate of Status Desired |{ Fee Required
Gity & State . Uity & Siate 8. Election Campaign Financing $5.00 may Be
—23} B ] gaj Trust Fund Contribution O Added to Fees
Zip Country A Counlry B. This corporation owes or has paid the current year Intangible
;I 25] e Wszg] o 30 Personal Property Tax due June 30, Cves Ono
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GOTTUEB,STUART 81/ Nama
5660 COLUNS AVE #17D 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

83

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, F lorida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofice or rogislared agent, or both, in the State of Harida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as regislered
ageni | am familiar with, and accep! the obiigalions of, Soction 607 0505, Florida Statutes

asTZip Code:

CR2EQ34 (10/97)

SIGNATURE. _. . . . o e e e e
Slgratare tyswd o w.r-l-:! e o se (_”'“;’i'j aandd Btk e afile {NOTE Reg stered Agont signatura required when reinstaling) DATE
12. OF FICE RS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T T oecETe 11 TILE [T change ] Addition
NAME GOTTUEB, STUART 1.2 NAME
smeetaooress | D660 COLLINS AVE #170 1.3 STREET ADDRESS
CITY-S1-2i MIAMI BEACH FL - L - 1.4 CITY-ST-2IP
TILE [ becere 2.1 TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.35TRELT ADDRESS
CITy-S1-21P I 2. 4CITY-5T- 2P
TLE T oeiere 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP o 34 CITY-§T-2IP
TIRE ’ ' T otLeTe 41T0LE [T change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 7 44 CITY-SY-21P
me | B TToetere 5.1 TILE Tl change  [J Addition
NAME 5.7 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTy-S1-21p o 54 CITY-S1-2IP
TiLE ST ' T [ oeweTE §110LE : [ change [J Addition
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P o ) 5.4 CITY-57-2IP
14. | hereby certify that Ihe information supphied with this finng does 1 uality for the exemption stated in Section 119.07(3)()). Florida Staiutes. | further certity that the information

ic and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
ered to execule 1his repaort as required by Chapiler 607, Florida Slatutes, and that my name appears in

.

indicated an this annual report or
officer or dreclor of the corpora
Block 12 or Block 13 if cha




