2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G64205

1. Entity Name

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

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90107 009 ***150.00

Principal Place of Business Mailing Address

5307 MAIN ST #1101 $307 MAIN ST #10t

% DR, JAU T. TSAU NEW PORT RICHEY FL 34€52-2510

NEW PORT RICHEY FL 34652-2510 - Us

us

2. Principal Piace of Buginess 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE{ Number 3 465 5 Applied For

59‘2 97 Not Applicable

Zip Cauntry Zip . Country 5. Certificate of Status Desired 0 Eg':g“ﬁf:;“o"al

B. Name and Address of Current Reqlistered Agent

- ~7:"Name and Address of New Registered Agent_  _

Name

TSAU, DR. JAU T.

Street Address (P.C. Box Number is Not Acceptable)

7607 WILLOW BROOK COURT
HUDSON FL 34667 ‘

City

i

FL Zip Cade

the gbligations of registered agent.

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

SIGNATURE

Signature, typed or prinled name of registered agent and titie if applicable. {NOTE: Registersd Ageni signature required whan teinstating) DATE

¢ o FILE NC NOW!II! FEE IS $150.00 o

After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

'
»
i

.+ |- 9. Election.Campaign Financing.

Trust Fund Contribution.

. $5.00 may Bo
Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ Cchange  [] Addition
nwe | TSAU, JAU T, M.D. NAME

streer aooness | 7607 WILLOW BROOK COURT STREET ADDRESS

arv-sr-ze - |HUDSON, FL 00000 CITY-ST-2IP

me O oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZIP

TILE O pelete TITLE [ Change 1 Addition
NAME B S P S S e - RoNAMESS TR e o S ET T T S e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2IP

TITLE [ celste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE . O pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-51-21P

THLE . O palete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP J cov-sr-zp

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

N ARE 2QAGIRED

12. | hereby certify‘lhal'lhe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ui9102 95780 k032

IGNATURE AND TYPED OR PRINTED NANE-OF SiGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

3L o

nv

CR2E034 {10/02)



