_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 656062

(7)

e ——————————————— . . ]
AFTER MAY 1 IS $225.00

STANLEY D. CHOVNICK, M.D., P.A.

A EH W

Principal Place of Business

Mailing Address

5652 MEADOW LANE
NEW PORT RICHEY FL 34652-4(36

5652 NMEADOW LANE
NEW PORT RICHEY FL 34652

2]

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1980 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1968732 Not Applicable
_, Sulte. Apt.#, ete. Suite, Apt. #, elc. 5. Centificate of Status Desired ] $8.75 daitional

Fee Reguired

Crty & Slate

)

City & State

6. Election Campaign Financing
Trust Fund Gontribution

55.00 May Ba
Added to Faes

7ip

Country

m

m

Zip

Country
30]

8. This corporation has kabilty for intangible fax under s 199,032,
Florida Statutes ‘é Yes [INo

9. Name and Address of Cutrent Registered Agent 10. Name snd Address of New Reglstered Agent
B1| Name
GHOVN|CK, STANLEY D. 82| Street Adaress (P.O. Box Number is Not Acceptable)
310 HIGH STREET
NEW PORT RICHEY FL 83
847 City FL 85| Zip Code

or regislered agont, or both, in the State of Fiorida. Such changs
famitiar with, and accenpt the obligations of, Section 607.0505,

SIGNATURE __

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co

was authorized by the corporation's board of directors. |

lorida Statutes.

rporation submits this statement for the purpose of changing Its registered office

hereby accept the appointment as registerad agent. | am

Sigrature, typed of printed name o Tegisterad agant and It il appiabie INOTE: Registerad Agent signalure mguked when renstaing) DATE &

[ t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g

FIlLE oP O etele 1 1TILE O Change [T Addiion | ¢

NasIE CHOVNICK, STANLEY D. 12 NAME 3

SIRELT ADDRESS 5653 HIGH STREET 13 SIREE ADDRESS &

CITY-S1-2w NEW PORT RICHEY FL +ALTY-51-26 o

TIiE ) DELETE 21TLE [] Change  [[) Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

Iy -S1-21F 24CITV-$1-21P

TILE [ DELETE 3 1TINLE [0 Change  [] Adaition

HAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CiTy-ST-21IF 34 CITY-5T- 2P

1MLE ] DELETE 41 TTLE [ Change  [] Acdition

NAME 42 NAME

STREE | ADCRESS 43 STREET ADDRESS

CNY-51-21p 44 CITY-ST-21P

TLF ] DELETE 5 1TITLE [ Crange  [] Addition

NAME 5.2 NAME

STREE | ADORESS 53 STREET ADDRESS

CITY-S1-2IP 54.CITY-§1-2P

TILE [7 DELETE 6 1TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-51-719 6.4 CITY-ST-2p

certity that the information indicated an ghi |
oath; that | am an officer or director gy

14. | do hereby certify that the information supplieg with this fitng is ya

Fed and does not qualify for the exsmption stated in Section 118.07(3)(k), Florida Statutes, | further
dnnyfal raport is true and accurate and that my signature shall have the same legal effect as if made under
ée empowared 10 exhis report as required by Chapter 607, Florida Statutes; and that my name

L

- Ba,hme Prone #




