2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024706

1. Entity Name

TARPON SPRINGS MEDICAL ASSOCIATES, INC.

: ‘ Ll

v

Mailing Address

3820 TAMPA ROAD
SUITE 102
PALM HARBOR FL 34684

Principas Place of Business -« +*
3820 TAMPA ROAD

SUITE 102
PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite: Apt- #; 10 ~

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90062 022 ***550.00

Doo® -

OERR R I_Iillif!lfllﬂllll_l |

=% "DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59—3169458 Net Applicable
i Zj Counts P
Zp : Country ® ooy 5. Certicate of Status Desied ~ [] $8+75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
o Name ’

SCHLAU, ARON M.D.

3820 TAMPA ROAD

' SUTE 102 e o e
“7PALM HARBOR FL'34684-" == 7

M P o - LY

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" 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.

SIGNATURE

Signature, typed of pnnted name of registered agent and tte if applicable,

(NOTE: Registered Agent signature requited when rainstating) DATE

9._This corporation is eligible to satisly its Intangible- -

.. FILE.NOW!!.FEE.1S.$550.00.. _ .

Tax liling requirement and slects to do s0.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.60
Make Check Payable to Depariment of State

10— Etection Car PEaigrT |'Fiﬂﬂnang;—'ﬁ*’*~$5:00:Méy‘Be;
Trust Fund Centribution. | Added to Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST €7 Delets TITLE O change [ Addition
NAME SCHLAU, ARON M.D. . NAME
STREET AD0RESS | 3820 TAMPA ROAD, SUITE 102 STREET AGDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE [T patate TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BTy -§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
- STREETADORESS |=eom - . . ___ . . _ — | _seeT AnDRESS
= A s il - IO P S -
CiTy-S1-2iP Y- $T-2P — C o e e T anm o e
TTLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Gelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
g uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee empowered to execute this rg
changed, or on an attachment with an address, with all oth e

SIGNATURE:

Data Daytime Phore #

CR2E034 (5/00)

N



