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

| comroaon % oo o I May 02 1997 8:00am
) ANNUAL REPORT

wreort (Y e Secretary of State
PQCUMENT # P93000024706 (2)

« Corporation Name

£ | TARPON SPRINGS MEDICAL ASSOCIATES, INC.

Principal Place of Businass Mamng Addroess ‘ ‘Il“l" HI u‘" "m ||“| ||“| ||H‘ |I“| ””' Illll ‘Illl ||”| I‘H |||‘

)

3820 TAMPA ROAD 3620 TAMPA ROAD
SUITE 102 SUITE 102
PALM HARBOR FL 34584 PALM HARBOR FL 34684-3609
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
] e 03/30/1993 07/05/1996
i 2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
21 o 26] 59'3169458 Nol Applicable
: Sulte, Apt. #, elc. Suite, Apt #, of i
j ? e uie, A elc. 6. Cerlilicate of Status Desired [ $3.75 Adqmonal
{22 ;I o Fee Regquired
City & State | City&State 6. Etaction Campaign Financing $5.00 May Bo
23 L 281 Trust Fund Contributon [ ~_Added to Feos
) Zip Country Zip | Gouniry 8. This carporation has liability for inlangible tax under s. 198.032,
24 E] E‘ R 30—| ) o Florida Slatutes Yes [ No
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent
SCHLAU, ARON M.D. 61| Name
3620 TAMPA ROAD B2| Sireot Addross (P.O. Box Number is Mot Acceplable)
SUITE 102
PALM HARBOR FL 34684 83
84| City FL 85| Zip Coge

41, Pursuant to the provisions of Sections 607.0002 and 607.1508, Flonda Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida Such change was al.nhowe(i by the corporalion's board of direclors. | hareby acecept the appoinlimeént as registored
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules

Signature, lyped of prnintad name ol regislered agent ang ttle i appbeahle. (NOTL: Regsiered Agone signature roguired whien reinstatugh DalE
12, OFFICERS AND DIREGTORS N 2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |
TITLE PDST [T oEceTe EE0IG [ Changs T Addition | g5
NAME SCHLAU, ARCN M.D. 12 NAME 3
sweeTaporess | 3620 TAMPA ROAD, SUITE 102 13 STREE] ADURESS o
CITY-5T-2IP PALM HARBOH FL 34684 o 14 CiTY - 81-2P g
ThE . 7 Dot 21TME O change [] Addition |
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-51-2F
Pl e T T T U el T W ome T | T T T T T T T T T T T T Tl ohange. [ Addition
Bl e 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| crv-st-ze 34.CY-S1-21F
TLE T breete £17MLE [T change  [CJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 GTRELT ADDRLSS
CiTY-ST-21P ) £4CNY-§1-718
TIE T TIotifTe S1TILE 1 Change [T Addition
NAME 5.2 NAML
STREEF ADDRESS 5.3 STREET ADDRESS
GITY-$1-21p 54CIY-§1-71P
5 [Tome ) : - "] DELETE BITE T T [ Changs 11 Addition |
ML ' 5.2 NAME ‘
STREET ADDRESS 63 STREET AUDRESS
. | cny-s1-2IP £.4 CITY-51- 21

14. | do hereby cerlily thal the infermation supplied with 1his Tiling does not quality o 1he exemphon slated in Seclion 119.07(3)(i), Florida Statules. i further certify that the
information indicated on this annual rapart or supp\emcnlm annual r(-pori is truga s artahat my signature shall have the same legal offect as if made under oath; that
P b Tepor as required by Chapler 607, Florida Stalutes; and that my name

| P ‘”

A Al ™ or Y on L B R RO



