FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE '
CORPORATION 5 By Sandra B. Mortham

ANNUAL REPORT .‘ &’ Secretary of Stale
1996 s DIVISION OF CORPORATIONS

"DOCUMENT # F14183 (0)

1. Corporation Name

THEODORE H. BLAU, PH.D., P.A.

T .

Frincipal Place of Business ) Mailng Address )
213 € DAVIS BLVD 213 E DAVIS BLYD
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
E‘ ?El 59'2%6663 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. b. Cartificate of Status Desired O $8.75 additional
zz‘l E] Fee Required
City & State City & State €. Elaction Campaign Financing $5_00 May Be
El 2—3] Trust Fund Contribution 0 Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has habile§ for intarpRe tax under § 199.032,
?4} E;l El a0 Florida Statutes %Y@s . ‘No
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name

BLAU, THEODORE H 82| Streel Adaress (F.0. Box Number s Not Acceptabie]

213 E DAVIS BLVD

TAMPA FL 83

84| City 85| Zp Coda
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accep! the ¢bligations of, Section BA7.0505, Farida Statutes.

SIGNATURE _ | | _. _ N e
) Slgnature, typad of printed name of registered egent and litke it applicabie. [NOTE: Registered Agant signature recemred when reinstating! OATE :5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
THLE DP [J DELETE 11T [ Change ] Addition g
NAKE BLAU, THEODORE H 12 NAME 3
smeetaooress | 213 E DAVIS BLVD 13 STREET ADDAESS ]
CiTr-51-2)p TAMPA FL 14CITY-S1- 7P &
TILE [ DELETE 21T [JChange [ Addmon | O
NAME 2.2 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CIfy-87-21p 24CiTY-51-2F
TITLE [} DELETE 3 1TITLE [7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2P
TILE (7] DELETE 4.1TIE [[] Change [ Addition
NAME 42 NAME
STRLET ADDRESS 43 STAEET ADDRESS
CY-St- 2P 44 DTY-ST-2P
TITLE [ DELETE S 1TILE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
| ciy-s1-z2p 54 CITY-ST- 2P
TILE [ DELETE 6 11(TLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not quality for the exernption stated in Section 116.07(3){K), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual repon is true and acourate and that my signature shall have the same legal effact as if made under
cath; that | am an officer ar directar of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ¢ Block 13 if changed, or on &@n attachment with an address.
SIGNATUREX ~ \~__7 4/ g(g/% | 8/3/1.53- 2507

~ smn.ﬁ-uks‘mn TYPED OR FRNTE

SIGNING OFFICER OR DIRECTOR



