FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 04970 (6)

. Corporation Name

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

IR RN

Principal Place of Business Mailing Address
3820 YAMPA ROAD, SUITE 102 3620 TAMPA ROAD. SUITE 102
PALM HARBOR FL 34684 PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

03/19/1986
2. Principa! Plaoa of Business 2a. Mailing Address 4. FEI Number Applied For
) 28] OAMG RO-0746543 Not Applicable
Suite, Apt. H elc. Suite, Apt. #. etc. i
-—] P P 5. Certificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—»_l ;;J Trust Fund Contribution | Added 10 Feas
Zip Counlry Zip Country 8. This corporation awes or has paid 1he current year Intangible
;;I ;;I ;;J ;6‘ Parsonal Property Tax due Junse 30. VW Yes [:] No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SCHLAU, ARON MD 81 Name
3820 IAMPA HOAD. SU"E 102 82| Sireet Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84} City FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named oorporahon submits this staternent for the purpose of changing its registered
office or reglstered agenl, or bolh, in the State of ['eorida, Such change was authorized by the corporation's board of diractors. | herseby accepl the appointmant as ragistered
agen!. | am familiar with, and accepl the obligations of, Section 607 0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Slwmra, fypad or printex] name of registered agen! and itle if apphicabie. (NOTE: Hgglstarad Agont signature required when reginstating) DATE
1z, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD T DeLETE 11 TME [Ttrange  LJ Addition
HAME SCHLAU, ARON MD 1.2 NAME
streeraooness | 8820 TAMPA ROAD, #102 1.3 STREET ADDRESS
CiTY-ST-21P PALM HARBOR FL 34684 1.4 CITY-51-21P
TITLE T DELETE 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADORESS
CITY-ST-21 2.40ITY-ST-21P
TITLE T DELETE 31 TILE [T change  LJ Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34.CITY-57- 7P
HITLE [ oECETE 41TiILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
£y -5T- 2P 44 CITY-ST- 2P
e TJ peLete 51TMLE T change  T_J Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 54 CITY-ST-21
TITLE T oELETE 81 TITLE [Jchange [ Addilion
NAME 6.7 NAME
STREET ADDRESS |~ .3 STREET ADDRESS
CATY-§T- 2P — Jcacmv-s1-2e

fing dogs not qualify40r the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the infarmation
i3l annual " trug amd accurate and that my signature shall have the sama legal effact as il made under oath; that ! am an
2 -E0P wsrad ta execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

14. | hereby certify thal the information supplied
Indicated an this annual report or suppleme
officer or dirgclor of the corporation of 1he recgiuFo
Block 12 or Block 13 if changed, or gn.apet

[EEE 4 W, W DO TV A i N Jiqlnq P e P

F 7. 1P L. I T .=



