FILED
2003 FOR PROFIT CORPORATIO Aug 22, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 47 Secretary of State
1. Entity Name P9300002 06 08-22-2003 90106 040 ***550.00
TARPON SPRINGS MEDICAL ASSOCIATES, INC.
Principal Place of Business ’ Mailing Address
3820 TAMPA ROAD 3820 TAMPA ROAD
SUITE 102 SUITE 102
S S AR NG AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, 8tc. [0} CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59’3169458 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| §ese gasq :?:étlonal
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
#‘SCHL.AU’_ “MD: ] . — S—tr—’eet.Addrt;J(;Z) Box Mumber is Mot Acceptable) —
3820 TAMPA ROAD
SUITE 102
PALM HARBOR FL 34684 City FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiered agent.
1]

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
b FILE NOW!!! FEE IS $550.00 ‘ . .
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign £nancing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PDST O Dejete e [ thange [ Addition
NAME SCHLAU, ARON M.D. NAME
staeT aoness | 3820 TAMPA ROAD, SUITE 102 STREET ADDRESS
erv-sr-ze | PALM HARBOR FL 34684 CITY-S1-2PP
TITLE [ palste TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE . . Cl-Detete. - IME - .- - == == = —rw = ~["|:Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZiP
TME [ Delete TLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . GITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ﬂccurale and t pRGnatdre shail have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver of trustee empowered to éxe o squired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with glle i

SIGNATURE: SIGNAT L2 =4 22D

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

A PEELLD

CR2E034 (4/03)



