2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # PO0000003847

1. Entity Name
STUART M. GOTTLIEB, P.A.

Secretary of State

Principal Place of Business Mailing Address
525 S FLAGLER DR 525 S FLAGLER DR
STE 200 STE 200

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

0 R

01132007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0978867 Not Applicable
i i $8.75 Addttional
§. Certificate of Status Desired ]  Fee Required

6. Name and Address of Current Registarsd Agont

GOTTLIEB, STUART M

525 8 FLAGLER DR

STE 200

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agant and tite If applicabla.

(NQOTE: Aeglstered Agent sigrature required whan reinatatig)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS | |

TITLE

NAME

STREET ADDRESS
CITY-51-2P

PST

GOTTLIEB, STUART M

525 S FLAGLER DR STE 200
WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
CITY-St-21P

TMLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIME
NAME
STREET ADDRESS

CITY-S7-2IP

TALE

NAME

STREET ADDRESS
CITy-ST-21P

mE
NAME .
STAEET ADDRESS

CITY-ST-21P

LO000ERS1ES ‘
3

03423707300

JOT-20017-00% 150,00

DO NOT WRITE
IN THIS SPACE

‘

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{'™ /i Stwrt M fottties, freudos

2 {rater S6r. 658 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR R

Date Daytima Prona #




