'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFLT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (64205 (9)

1. Corporation Narmio

JAU T. TSAU, M.D., P.A.

A;pr;r;-é—-- — - Maihng Address | IIIHII |||| I'I" I

al Place of Bummc-..s

Sandra B. Mortham

Secrétary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

THB LR

5307 MAIN 8T #100 5307 MAIN §T #101
% DR. JAU T. TSAU NEW PORT RICHEY FL 34652-2513
NEW PORT RICHEY FL 34652-2510 us
us 8. Date Incorporated or Qualified 3a, Date of Last Report
— ) 09/26/1983 01/30/1996
2. Al Plac : [ 2a. Mailing Address 4. FE! Number Apptiad For
[21] 2] __ 59-2346697 Not Applicabla
i Sl AL . el Suite, Apl. #. elc. N . ] $8.75 Additicnal
a ;l 6. Certificate of Status Desired O Fee Required
| City & Staes Cily & State 8. Elaction Campaign Financing $5.00 May Bo
2:':1 N m Trust Fund Contribution [ Added to Fees
e | Country | & Country 8. This corporation has liability for imangible tax undar s. 199.032,
2;} 25 29 30 Florida Statutes [Jves [JNo
o 9 Nnme end Address of Current Hnglslered Agent 10, Name and Address of New Registersd Agent
TSAU, DR. JAU'T. B4 Name
7607 WILLOW BROOK GOURT 82| Street Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34687
83
84| City FL 85 Zip Cods

711, Pursuart 1o the provisons of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purggse of changing its registerad
affice or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiriment as registerad
agent. | am Larmihar with, and accept the obligations of, Seclion 807.0505, Florida Statutes

SIGNATURE

e Lp et preced v ied e and o © Agpihcarte (NOTE: Regstered Agent signature required when reinstating) DATE

| 12, ) o . “TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i p I pecere 11 TILE L) change ] addition
HAME TSAU, JAU T, M.D. 12 NAME
siceranoness | 7607 WILLOW BROOK COURY 13 STAEET ADDAESS
arv st | HUDSON, FL 00000 14 CAY-ST-2P
T LI DELETE 21 TILE [ change T Addition
NAME 2.2 NAME -
STHEET AGDHE 55 23 STREET ADDRESS ’
Cily - 51 7 e e 2 4 CITY-ST-2p
L (] DeaETe 31 TMLE [FChange T Addition
NAWE 3.2 NAME
STREED ADTHRCSS 3.3 STREET ADDRESS
CIry- sT- & 14 GITY-5T-2p

| e I [T oeLeTe 41TITLE [l change T[] Addition
AR 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
City-sl-2v¢ 44 LITY-8T-2IP
LT i [T DELETE 5.1 TITLE [Tchange L] Aadition
HAME 5.2 NAME
SIKELT ADURESS 5.3 STREET ADDRESS
Clr-51-718 o _ 54 CITY-§T-2IP
i [JDELETE 61TITE [T Change T Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STAEET ADDRESS
Uiy -s1 2 o g BACHY-5T-2P
14. | do hereby cerbly that the information supphed with this 1 ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbfy that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal

| am arn otficer or director of the uumom'aou or the recever of trustee empowered 1o executs this report as required by Chapter 607, Frorida Statutes; and that my name
appears i1 Block 12 or Block Lchanged, or on an attachment with an address

SIGNATURE: o aw 2[GeT i3 Yot Do

ING OFFICER OR DIRECTOR Daia Dayume Phang #

E AND FYPED OR PRINTED NAME OF B

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E034 (9/96)



