2000 UNlFOﬁM BUSINESS REPORT (UB‘R) FILED

DOCUMENT # 656062 Feb 01, 2000 8:00 am
1. Entity Name
STANLEY D. CHOVNICK, M.D., P.A Secreta ) of State
' P T 02-01-2000 90070 043 ***150.00
Principal Piace of Business Mailing Address
5652 MEADOW LANE 5652 NMEADOW LANE
NEW PORT RICHEY FL 34652-4036 NEW PORT RICHEY FL 34652
us us
Suite, Apl. #, etc. : ' Suite, Apt. #, efc. ' DO NOT WRITE IN THiS SPACE
City & Siate City & State 4, FEI Number App\ied Far
59-1968732 [ INot Apphcab\e
g ey Countryw - - Zp T T Country” ) g—gert|fnca1e of Status Desired | $8 75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHOVNICK’ STANLEY D. Street Address (P.O. Box Mumber is Not Acceptable) )
310 HIGH STREET
NEW PGRT RICHEY FL
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This .r{orporaiin?)n is eligivle to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmnlg r.eqwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ‘ [ pelete TILE [ Change  [] Addition
NAME CHOVNICK, STANLEY D. NAME
STREET ADDRESS 5653 HIGH STHEET STREET ADDRESS
GITY-5T-ZIP NEW PORT R|CHEY FL CITY-ST-2IP R
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADQRESS - STREET ADDRESS _ - o .
L e e St M2 5 | T ' -
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIY-ST-2P
e 7 Delete TITLE D change [ Addltion
NAME ' NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE - [ belete TITLE . [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE ] Deteie TILE [J change (] Additicn
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-S5T-2IP ’ CITY-ST-2IP

13. | nereby cerlify that the information supplied
indicated on this report or supplemenial reggft is tr
of the corporation or tha receiver or tryg :/
changed, or cn an attachment with a®

SIGNATURE:

ugAngfacodrate and that my signaturg shall nave the same legal effect as if made under oath; that | am an officer ar director
pfed/lo pHecute this report as requeed By Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

er like empowered.
fl - 000

H Tnecwn Date Daytima Phona #




