[ s

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

* pRQF[T T1 ORIDA DECARTMENT OF STATE Feb 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 PIVISION OF CORPORATIONS

DOCUMENT # PQ3000024706 (2)

Corporation Name

TARPON SPRINGS MEDICAL ASSOCIATES, INC.

IRRDRRE R

Principal Place of Business ' Mailing Address
3520 TAMPA ROAD 3820 TAMPA RDAD
SUITE 102 SUITE 102
PALM HARBOR FL 34604 PALM HARBOR FL 34884 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21]_aJAme 2] CAME 59-3169456 Not Appiicabie
Suilte, Apt. #, etc. Suite, Apt #, atc i
—] ° ' 5. Cerlificate of Status Deshed 1 $8'75 Additianal
I - e Fea Required
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
j _ 281 Trusl Fund Contribution [1 Added to Fees
Zip Couniry ip Courttry 8. This corporation owes or has paid the cuﬁzyyear intangiblo
_] ;;] a E Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHLAU, ARON M.D. 81| Namo
3520 TAMPA ROAD F? “Streel Address {P.0. Box Number is Noi Acceplable)
SUITE 102 .
PALM HARBOR FL 34864 63
'84] City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing Its registered
office or reglisterad agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept Ihe appoimtment as registered
agenl. | am familiar with, and accnpl the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE e . e
Signalure, lypad or panted narne of tegestero:d agent and Tte if appliicablc (N Registerod Agent signature fequired when reinstating) DATE

12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PDST [J0rcete 11TIME [JChange L] Addition

RAME SCHLAU, ARON M.D. 12 NAME

staeer aporess | 3820 TAMPA ROAD, SUITE 102 13 STAEET ADDRESS

CITY-§1- 2P PALM HARBOR FL 34684 14 CAY-51-7p

TILE [T preive 21TILE [T change [T aodition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRISS

CITY-§T- 2P 7 4 CITY-S1-2p

TLE [T neLeTe 2VTIE [T change [ Adaition

NAME 32 NAME

STREET ADDHIESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-7IP

T [T oecete £ T Tohange [ Addilion

RAME 4.2 NAMF

STREET ADDRESS 43 STREFT ADDRESS

CITY-§T-21P ) 44 0ATY-ST- 2P

TITLE T oaee S1TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRFSS

CITY-5T-21P B 54 CITY-S1- 20

TILE [J otLeve 6 11ILE [J change 7 Addition

NAME £.2 NAME

SIREET ADORESS 6.3 STRECT ADDRESS

CITy-$7-2IP 6401y 512

n slated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that 1he information
bt my signature shall have the same legal eflect as it made under cath; that | am an
is rapaort as required by Chapter 607, Florida Statutes, and thal my name appoears in

14, 1 hereby certify thal the information supplied with this filing does Hot quallfy 1or
indicated on this annual repon or supplementat annual reperl i
officer or diraclor of the corparation or the rec
Block 12 or Block 13 # changed. or on

N0 d S il e AN llm\w f 9\ 7¢sd <l

CIrAAMATIINE.

CR2E034 (10/97)



