P,
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 655021

1. Corporation Name

FREDRIC R. GOTTLIEB, M.D., P.A.

¥

&N FLORIDA DEPARTMENT QF STATE

’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

OB

3a. Date of Last Report

Principal Place of Business Meailing Address

2500 E HALLANDALE BCH BLVD #Gi7 2500 E. HALLANDALE BEACH BLVD
SUITE 7 SUITE C
HALLANDALE FL 33009 HALLANDALE FL 33009

us

3. Date Ingorporated or Qualified

01/04/1980 04/17/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26| 59-1972948 Not Applcabia
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificete of Status Dosired 0 $8.75 Additional
'ﬂ EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zp Country pd's] Country 8. This corporation has liability for intangible tax under s 199.032,
;l E.I EI 36] Fiorida Statutes 0 ves [ONa
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
GOTTLIEB, FREDRIC R MD 82| Street Address [P.0. Box Number (s Mot Acceptabis)
2500 £ HALLANDALE BCH BLVD #C
HALLANDALE FL 33009 83
84| City FL Iss] Zip Cove

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fianda Statutes, the above narmed corporation submits this statemenl for the purpose of changing its registered ofice
or registered agent, or bath, in the Stata of Florida, Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acecept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE B )
Signature, byped or printed name of reg.stered agent a3 T2 H applicatie. NOTE Registered Agont § gnature ren.ared wher renstatingl DATE f(?
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PD [Tl DELETE 11 TITLE [ Change [ Addition =
NAME GOTTLIEB, FREDRIC R MD 1.2 NAME g
STREET ANDRESS 2500 HALLANDALE BV #C 1.3 STREET ADDRESS g
CiTY-ST-ZiP HALLANDALE, FL 0 14 CITY-§1- 2P &
TLE [ DELETE 2 1TILE [ Change [ Agdition |©O
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TILE {7 DELETE 3 L TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
34 CITY-ST-2IP
?:::E-ST-BP {] DELETE 41TMLE [J Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
44 CIFY-ST-2IF
?:TT;STVZJP [ DELETE 5 1TIMLE {0 Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
54 CITY-SF-2IP
TB:TT:E — [ DELETE 6. 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
TG i j i i ] is filing s vol ily furnished 64§ILY.ST-§EI ualify for the exermmption staled in Section 119.07(3)(k), Florida Statutes. | further
1 Léﬁémr'%)tyﬂ?g?r; oﬁmgtitgr? ::l‘cfj?crg:gtdlognsﬁﬂs?sp g?w?uﬁ?éggnﬁg;%L%E%‘ﬁﬁ‘éﬁi‘a’f aﬁ?ﬁa??ep?gn s ?ﬁjse andqaccurale and that my signature shall have the same Ié’gal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
- et R Gottli8 40 3 . _as yo#2
SIGNATURE: .- Haelesc - Jpetett- 100, [retre R-Lotl1i26 40 3]/ 4. 952 421022




