1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT * S FLORIDA DEPARTMENT OF STATE
CORPORATION > Sandra B. Mortnam
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1, Corporation

DOCUMENT # 473064 (0)

Name

I. PAUL CHUDNOW, M.D., P.A.

|
i

O TG

?‘n—ncipal Place of Business Mailing Address
201 NW, 82 AVE 201 NW. 82 AVE
PLANTATION FL 33324 PLANTATION FL 3334
3. Dato tncorporated or Qualfied | 3a. Date of Last Report
04/09/1975 04/11/1995
2. Principal Place of Business | 28, Maiing Address 4, FE+ Number Applied For
[21] %] /1831 NVE ¥5 ST 59-1585009 Nol Applcable

Suite, Apl. #
2]

, etc. Suite, Apt. #, elc.

-

5, Certificale of Status Desired O

$8.75 Additional

Fee Required

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 2;1 FT A#U(fﬂ DALE FL Trust Fund Gontribution 0 Added to Fees

2ip Sountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E;i ;a ?;] 3330F% —35] BROWARD Florida Statutes 0 yes [ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHUDNOW, |. PAUL, M.D.
505 SW 7 AVENUE
FT. LAUDERDALE FL 33315

Bi| Name

82| Street Audress (P.O. Box Number is Nat Acceplable}

83

84| City

FL

85| Zip Gode

™41, Pursuant to the provisions of Se
or registered agent, or bott, in the State of

clions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlmer} as registered agent. k am

familiar with, and acceg the phligations of, Sgction 60[)7.0 5, Florida Statute: ¢, PAavl CHLDO AaDe) M
SIGNATURE . e AP S s PR YLLIS CHvonvow 7//5 £
8 ed or prntad name of registersd agent and 1t f appliicable {NOTE Ragisterad Agent signarurd reg med when reinstating) DATE #
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PD [ DELETE 1L1TILE [ Change [ Addition
NAME CHUWOW, PAUL. MD. 1.2 NAME
sieeeraporess | 505 SW 8 AVEMIE 13 STHEET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 14 CITY-5T-21P
TITE () ] DEETE 2 1TIMLE [J Change [ Additon
BAME CHUDNOW, PHYLLIS 2.2 NAME
srertpooncss | 505 SW 7 AVENUE 2.3 STREET ADDRESS
Gy -S1-29 FT. LAUDERDALE FL 24CTY-51-7P B
THLE [] DELEIE 3 1TILE [T] Change  [7] Addilion
NAME 3.2 NAME
STREET ADDRESS 33, STHEET ADDRESS
Chy-ST-2P 340ITY-51-71
LE [} DELETE 4 1TILE () Change [ Addition
HAME 42 NAME
STREET ADDRFSS 4.3 STREET ADORESS
CITY-S1-2P 44CITY-5T-2P
NLE [] DELETE 5.11ILE [] Change [} Addition
HAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CiTy-S1- 2P 54 CITY-8T-2i7
THLE I DELETE 6.1 TITLE [ Change [ Addition
HAME 62 NAME
SIKLET ADDRESS 6.3 $TREET ADGRESS
CAY-ST-2 64 ITY-57- 2

certity that
oath; that |
appears in

14, | do hereby certify that the information supplied with this filing

SIGNATURE: ..

Block 12 or Block 13 if changed, or QN an atla ith an agdrass.

is voluntarily furnished and does not qual fy t
the information indhcated on this annual repert or supplemental annual report is true and aceura
amn an officer ar dirsclor of the corporatian or the receiver or trustee empowered to execute: this report as required by Chapter 607,

[ Pl ehwomod, #9  ¢fiefsl

or the exemption stated in Section 119.07(3)(Kk). Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under
Flarida Statutes; and that my name

37 fesTs

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cate

Y
Da:

e Phone §

CR2E024 (12/95)




