FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

DOCUMENT # 47é661

1. Corporabon Name

BURTON |. BLAU, PH.D., P.A.

fFLORIOA DEPARTMENT OF STATE
Sandra B8 Mortham
Sccretary of State
DVISION GF CORPORATIONS

T

Principal Place of Business

377 MAITLARD AVENUE

SUITE 203

ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

Mcnlng Addiress
377 MAITLAND AVE

SUITE m CHERAEI AR AN M SRR AR RN b

ALTAMONTE SFRINGS FL 32701
us

‘28, Mailng Address

G GERBIE

3. Dale Incorporated or Qualfied

05/23/1975

3a. Date of Last Report

04/19/199%5

4. FEl Number

Applied For

Not Apphcabe

2 . - 26] 59-1594543
Sule, Apt. #, el Suite, At #. et 5. Centificate of Slatas Desireg [l $3 75 Additional
EI 27l Fee Required
City & State - T oy e st o 6. Fleclon Gampagn Firancng $5.00 May Be
23 231 Trust Funri Cofltrlt)uhl’)ﬂ Added to Faes
2 Ccumtr\,_-m_-m." o _ ?np T TG ;'l_tr, T 8. 'Ihu, ro'pomhom haq hdln m, lor |r|l(mg|b\o tax under 5 199.032,
24 -2;] ﬁ29] k(ﬂ Floida Statutes O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B o Bi| Name ey
BLAU, BUHTON | PH D B2| Street Address (P.O. Box Number s Not Acceptable)
377 MAITLAND AVENUE, SUITE 203
ALTAMONTE SPRGS FL 32701 3
Ba| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 .06
or registered agent. or bolh, in the Stale of Fic

famifiar with, and accep! the abligations of, Sea

W2 and B07 TEDE Fiond Sl

st change was authon
05, Floncda Statutes

the above nameo corporafion sut

its this statement for the purpos# of changing its registered office
zan by the carparation’s poard of drectors. | herety accept the apponlront as registered agenl | am

CR2E034 (12/95)

SIGNATURE ) )
b1l ERANL TR 0 Rol T I LY P T T ST PE VIS T I R T RTPTHIG e TE B B DA Ui st menaen v b X TDATE

12. OI f 'LEH‘) AND U| IE (‘] OHS 13. ’)DE‘IONQ- CHANGES TO OF FICERS AND DIRECTONHS IN

TILE S T [] DELETE 11 TILE 1 Change [ Additon

NAME BLAU, LOUISE 12 NaKF

STREET ADDRESS 377 MAITLAND AVE, SUITE 203 1ASIMET ADDRESS

CITy- ST 7 ALTAMONTE SPRGS FL 14007570 R

ILE PTD [0 DEiFie 2 4 TILE [ Charge [ Acdilion

NAME BLAU, BURTON | PR D 22 NAME

STAEET ADERESS 377 MAITLAND AVE, SUITE 203 29 STHELT ADDAESS

Gy -2 ALTAMONTE SPRGS FL o paCIs e e

TITLE [ oaiETe 3 L TILF [ Crange [ Addilian

NAME 32 NAME

STREET ADORESS 373 STHEFT ADDAESS

CITY-S1-2IF 34Cry-51-71

TIFE [T DELETE 4 1L (1 Crhange  [] Addition

HAME 42 RAME

STREET ADORESS £ 3SIHEE " ADORESS

CITy-81-2IF o . o o SACITY ST 09 . ~ 3

TILE [ DELETE 51 TUILE [ Change [ Additon

NAME 53 NAME

SIREET ADDRESS 5 ASTREFT ACGRESS

cry- 5121 _ o DO - 1110 S L N

TIILE {JDELETE B 1TNLE [ Change  [] Addition

NAME B Z NARIE

STREET ADDRESS B AS1REE ] ATDRESS

CITY -ST-20F L B4CHY ST 2P

14. 1 do hereby certify b aforniation supplied wilr this kg is wlunta‘ult furnished and goes not gually for tho exemption stated in Section 119.07(3)lk), Florida Statutes. | further
cerlify th & information \nd\ » 'mi on tln 5 Annl r.;,}ort 0 ..'11 arngai repod s e and aco urdtp and that my signature shall have the same tegral effect as if made under
oath; 1hy - LS QI (v 10 exocute

SIGNATURE:

wNATUH AN TYPED OR EjIN ED NAME OF SIGNING OFFICER Of DHRECTOR

aldreas

__@

ths rgport as reaurad by C haer 607, Florida Statutes; and that my name

K 7ANRYINE

Dl a: P8 o &




