FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mcrtham
ANNUAL REPORT

1997 S orocremons Secretary of State
DOCUMENT # J04970 (6) |

1. Corporation Narne

ARON SCHLAU, M.D., P.A.

Princlpal Place of Business Mailing Address | |||H|I ||H IIW ||

A

IR

| 302 TAMPA ROAD. SUITE 102 3820 TAMPA RCAD, SUITE 102
| PALM HARBOR FL 34684 PALM HARBOR FL 346843509
3. Date Incorperaled or Qualified 3a. Dale of Lasl Reporl
o . 03/19/1986 07/05/1996
2. Principal Place of Business LEa. Matiling Addrass 4, FEI Number Applied For
[21] 6 §9-2746543 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
’ P P 6. Cerlificate of Status Desired | $8'75 Additional
m ;] N Fee Required
City & State | Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
i - 2?| Trust Fund Contribution O Added 1o Foss
Country | Zip | Gountry B. This corporalion has liability for intangible 1ax under s. 199,032,
2s] 8] a0 o Florida Statutes Yes [ No
9, Name and Address of Current Reglstored Agent 10. Name and Addross of New Réglstered Agent
SCHLAU, ARON MD 81| Name
3820 TAMPA HOAD' SUITE 102 82| “Sircot Address (F.O. Box Number is Not Acceplabla)
PALM HARBOR FL 34684
B3
B4| Cily FL 85| Zip Code

¥1. Pursuant to the provisions of Seclions 607 0502 and 607.1L08, Florida Statules, Lhe above-named corporalion submits 1his stalemert for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiriment as registered
agent. | am familiar with, and accepl the obtigations of, Section 607.0505, MNorida Statutes. .

SIGNATURE . O -
Signature, typed or printad narc of 1eg stered agent and e f apysacabily (NOE Regiilered Agort s.gnature required whiar re=nstatiog) DATE

12, OFFICERS AMD DIRECTORS 1b. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE Ppt8O - 7 Doeare ™ wome O thange [ Addition

RAME SCHLAU, ARON MD 12 NAME

stestaooress | 3820 TAMPA ROAD, #102 1B STRECT ADDRESS

CITY-51-2F PALM HARBOR FL 34684 LRCITY- S1-7iF

T T ottete 2ATITLE O trange [ Additian

NAME 2.0 NAME

STREET ADORESS 2.B S1REE) ADDRESS

CITY -51-2IP 2.4 CITY-51-21P

e [ DECETE AN TNLE [T change [T Agdition

HAME 3P NAME

STREEY ADDRESS 3B SYHEET ADDRESS

CITY-S1-2IP . 38 CITY-S1- 70

TITLE [J oecene 41 TICF [ Ichange T addiion

NAME 47 NAME

STREET ADDRESS 4.8 STREET ADDRESS

CIIY-§T-2iF A4 CAY-ST-7IP

TME [T CELFTE SVNLE [T change T Addition

NAME 59 NAME

STREET ADDRESS 58 STREET ADDRESS

CITY- $T-TiP A CITY-ST-71P

TIRE W"m"MAr*iil__rﬁiﬁl“f_-ﬂwj FIETT: [ change [T Addition

NAME 67 NAML

STREET ADDRESS 6.3 STRILT ADDRISS

ciy-§1-21 _Bepony.siae

14. | do hereby certify that tho information supplied with this filing docs nol_gue of 7 tated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplementat annual ropdrt is truadng ura d that my signalure shall have the same legal effect as if made under path; that
| am an officer or director of the carporation or the receiver or frusiee em, zetlC: this report as required by Chapter 607, Florida Statutes; and 1that my name
appears in Block 12 or Block 13 if changed. or o ttarhment with an 5}

1 s ms &aed b b L5 . o y g P W i Y - R~ | I . J gy »

CORPFE}C?FE:EHON | FLORIDA DEPARTMENT OF STATE May 02 1997 SOOam

CR2E034 (9/96)



