FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Name

(7)
STANLEY D. CHOVNICK, MD., PA.

A AR

Sandra B. Mortham

Secrelary of State S e Cretary Of State

Principat Place of Businpss Maiting Adidress
5652 MEADOW LANE 5652 NMEADOW LANE
NEW PORT RICHEY FL 348524006 NEW PORT RICHEY FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s 02/15/1980
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2 26] 59-1968732 | Not Applicable
Suite, Apt. #, otc. Suite, AP #, ot
v P - i 8. Certificate of Status Desirod O 50.75 Additional
?EI B 27 Fes Required
City & State _ . CitysState 8. Election Campaign Financing $5.00 May Be
E] _ e 211 o Trust Fund Contribution Added to Fees
Zip Country . dip Country 8. This corporation owes or has paid the cuﬁ‘ year Intangible
;l 26 29] ;lﬂ Parsona! Property Tax due June 30, ves [INo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHOWNICK, STANLEY D. 81| Nama
310 HIGH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL
83
84| City FL ,asl Zip Cods

11, Pursuant 1o the provisions of Sactions 607 0002 and 607 1508, Fiorida Statules. the above-named corporation submits this statement for the purposs of changing ts registered
office or ragistered agent, or bolh, in the Slale of Florica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famibar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE _ .. .. . . [,
Sigrusture, typed of peanliug ranse of IK'LM'"N'([R(I'."'T And utlp it apphc if!-lr' INOTEL Registerad Agani signalura required when reinstating) DATE
12, OF [ (GF RS AND DIRE CTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP T T1TIItE [JChange [ Addition
RAME CHOVNICK, STANLEY D. 1.2 NAME
sreeranoniss | 5653 HIGH STREET 13 STREET ADDRESS
CAY-ST-2P NEWPORT RICHEYFL 1.4 GATY-ST- ZIP
e 3 DEeeTe 21T0LE T changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2¢ . o 2 4CITY-ST-2P
TIME ot 31TITLE [l change ] Addition
NAME 32 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CITY-ST-20F i 34.0ITY-S1- 2P
TinE [Joruere 4110LE [T change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADORESS
CIY-$T-2IF 4.4 CITY-5T-2IP
TITLE [JoeLere 51HILE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-21P
TITLE [J oeete 617TNLE CJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST- 1P L B4 £ITY -5T-21P
14. | horeby cerliy thal tho information suppliod with this fiing dots not for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual ropion ar sughiginental annual Lepo g/accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direGtor of the corparahio
Block 12 or Block 13 if changad

QICNATURE:-

d to exccute this repgrl as required by Chapter 607, Florida Slatutes; and that my name appears in

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO dm

CR2E034 (10/97)




