2002 UNIFORM BUSINESS REPORT (UBR) M 25 12161;:)]2)8 00
DOCUMENT # 364205 Silg:ret’ziry of S.tateam

1. Entity Name

JAU T. TSAU, MD., PA. 03-29-2002 21401 029 ***150.00
Principal Place of Business Mailing Address

5307 MAIN ST #101 5307 MAIN ST #101

% DR. JAU T. TSAU NEW PORT RICHEY FL 34652-2510

NEW PORT RICHEY FL 34652-2510 us
; RN IR TR
3. Mailing Address

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-2346697 Not Applicable
R B Zﬁip{ - — s ._M ———— - Zip - Courniry 5. Certificate of Status Desired 0 $8'75 Additional
- - Al ik - - ~— = Fee Required ——--~ -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAU- DR. JAU T. Street Address (P.O. Box Number is Not Acceptabla}
7607 WILLOW BROOK COURT
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OLTUJ

SIGNATURE
Signature, typed or printed name of registerad agent and title il appliceble {NOTE: Registerad Agant signature raquired when reinstating) DATE
8. _Tsis corporation is sligible to sashy.its Intangible _FILE NOW!!! FEE lS' $150.00 - 10. Blection CampaignFinancing- - — -—$5.00-May Be~
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Foes
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Addition
N TSAU, JAU T, M.D. N

STREET A00RESS 17607 WILLOW BROOK COURT STREET ADDRESS

emv-s-2» |HUDSON, FL 00000 CITY-ST-2IP

TTLE O Dakete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME (1 Detete TIME [ change [ Addition
NAME NAME

b STREET-ADDRESS-| === S et =5 #STREETADDRESS s e S ==

CITY-S1-21P CITY-ST-2P

TME [ Delete TIILE O Change £ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 peiete TITLE [ change [ Addition
-NAME NAME
*BTREET ADDHESS STREET ADDRESS . . Load
CIY-5T-ZIP CITY-87-2IP

TINE 3 telete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IF

13. 1 hereby centify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustae empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl_with an address, with all other like empowered.

SIGNATURE:

“EYSWETURE AND TYPED OR PRINTED NAME OF SIGNING-BPFICER OR DIRECTOR Date Dayiime Phona #

Spieriend nEqFioew 21 Lo% 298% $o27r

=

CR2E034 (9/01)



