FILED
2003 FOR PROEIT CORPORATION
UNIFORM BUSI\ éss REPORT ,(uan) Aug 22,2003 8:00 am

DOCUMENT #  J04970 Secretary of State

1. Entity Name 08-22-2003 90106 030 ***550.00
ARON SCHLAU, M.D., P.A,

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. 't am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agsnt and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
*  FILE NOWII! FEE:IS $550.00 . R
- 9. Election Campaign Financing $5_00 May Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PTSD [ Deleee TLE OJ Change ] Addition

NAME SCHLAU, ARON MD NAME

streeT ookess | 3820 TAMPA ROAD, #102 STREET ADDRESS

cm-st-z¢ | PALM HARBOR FL 34684 CITY-ST-ZIP

TITLE . [ Delate L [ Change [ Addition
e ) NAME

STREET ADDAESS ” TTTTm A S 20 R STRETADDRESS T[T Tt e DU -

CiTY-$T-2IP CITY-ST-ZIP

TITLE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

e O peete TITLE [ changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE ) O velete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP . CITY-ST-ZIP

TITLE [ Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 aﬂd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiite-this prequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with g

SIGNATURE: ___ SIGN

SIGNATURE-ENOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #

R R

Principal Place of Business Mailing Address
3820 TAMPA ROAD. SUITE 102 3820 TAMPA ROAD. SUITTE 102
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Busingss 3. Maling Addross HII"'I Im III" ||||| ‘I“”II" I||| |‘I" Ill” MNM” I||M‘II’ ‘m
Sule, Apt. #, ete. Suite. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 465 ‘3 Applied For
’ 59-27 Not Applicable
— Zip et =l e i o e Couny. =5-Certificate-of-Status’ Deﬁarad~——.;=.._$8 7_§_Agg|t|onal Joee
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name K
SCHLAU, ARON MD Street Agdress (P.O. Box Number is Not Acceptable)
3820 TAMPA ROAD, SUITE 102
PALM HARBOR FL 34684
City FL Zip Code

CR2E034 (4/03)



