2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656062 Apr 10,2001 8:00 am

1.

Entity Name

STANLEY D. CHOVNICK, M.D., A ecretary of State

»

04-10-2001 90143 001 ***150.00

Principal Place of Business Mailing Address
5652 MEADOW LANE 5652 NMEADOW LANE
NEW PORT RIGHEY FL 34652-4036 NEW PORT RICHEY FL 34652 BRIN ¢
Us us LHuu 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1968732 Applied For
Not Applicable
Pl Countr Zi Countr it
b y P v B. Certificate of Status Desired 1 $875 Add\tlona\
Fee Reguired
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
MName
CHOVNICK, STANLEY D. Sres Ao PO Bor NEe e N A
ree ress (P.0. Box Number is Mot Acceptable
310 HIGH STREEY F
NEW PORT RICHEY FL
City Zip Code
8. The abovc named entity submits this statement for the purpose of changing i's registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sigaature, typed or printed rame of regsered age~: ard ttie :f applicable {NOTE. Req stered Agent s:gnature ceguired when reinstading) CAaTE
hi ion is eliai isfi i : “HLE Wil FEE
9. 1‘h|s corporation s eligible o satisfy its Intangible FILE NOW!I FEE IS. 55“]50.00 10. Election Campaign Finansing $5.00 viay 56
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wiil oe $550.00 Trust Fund Contribution O Added to Feys;e
(See criteria on back) [ Make Check Payable to Department of State ‘ )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DP O Delets TLE T Grenge [ acditer 1 8
NAME CHOVNICK, STANLEY D. NARE =
streeT sooress | 5653 HIGH STREET STREET AUDRESS <
CIY-§T- 4P NEW PORT RIGHEY FL CITY-ST-71P 2
o
TITLE ] Deleta TITLE [ Change  [] Addien %
NAME BAME
STREET AGDRESS STREET ADGRESS
oIy -ST-21P CiTY-8T-21IP |
e ] Delete TITE {J Change ] Acditon
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2IP Ciy-s:-4°
TITLE [ Detete TITLE [ change [ Adcition
ML HAME
8TREZT ACDRESS STREZT ACDRESS
CITY-S1-2IP CITy-8i-2IP
TITLE O Deete THLE O change [ Additinn
NAME MAME
SYREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TiTLE ] Delete mLE Cicharge [ Adesion
NAME NAME !
STREET ADDRESS STREET ADORESS
CIiY-ST-2IP CSITY-8T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informat on
indicated 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 carporatian or the receiver or trustee empowered o executs this report as required by Chapler 607, Fiorida Statutes: and thatl my name appears ‘n Block 11 or Blocx 121if
changed, or on an attachment with an address, with all other e empowered.
SIGNATURE: M )!/6-/?7 /
i Date ¥

SIGNATURE AND TY/EDfR PRINTED NAME OF SIGNFG OFFICER CR DIRECTOR Daylve Prhore =

V7



