2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473004 FILED
1. Ently Neme Mar 06, 2000 8:00 am
|. PAUL CHUDNOW, M.D., P.A. Secretary of State
03-06-2000 90017 046 ***150.00
Principal Piace of Business Mailing Address
7401 N UNIVERSITY DR 7401 N UNIVERSITY DR
STE 203 STE 208
TAMARAC FL 33321 TAMARAG FL 33321-2934
Us us
F e sV AN AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-15850% Not Applicable
Zip Country Zip Country l 5. Ceriificate of Stalus Desired [ fge-gesql';fg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o N L ___hfame_ .
CHUDNOW! I PAUL' MD. Street Address (P.O. Box Number is Not Acceptable)
505 SW 7 AVENUE
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printad name of registered agent and Wle if applicable. (NOTE: Registered Agent signature required when renstating} DATE
e snsa i data. ™" | ater MAY 12000 Foo il be 30000 | % EeCionCompain Francing 85,00 vy B
= ' iy Trust Fund Contribution. d Added to Fees
(See criteria on bagk) d Make Checlc Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TITLE [ Change [ Addition
NAME CHUDNOW, | P MD NAME
STREET ADDRESS | 505 SW 7 AVE STREET ADDRESS
GITY-5T-21P FT. LAUDERDALE FL 33315 CITY-5T-2IP
TITLE (7 Detete TITLE [T change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREETADDRESS |~~~ "~ — — 7 "~ B = Y crreeT ADoRESE e — _
CITY-ST-2IP CITY-5T1-ZIP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
]
TILE [J Delete TITLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

M3 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver of trustee empowered 10 execute this report &s required by Chapter 607, Florida Staiuies; and that ry name appeats in Biock 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ 3&:@?}%}72} a Hudrow) I/éé/m (2#8)722- 200g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i

CR2E034 (9/99)



