2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

[+ W1}~ V)

aD

DOCUMENT #
bt 656062 Secretary of State
STANLEY D. CHOVNICK, M.D., P.A. 01-30-2002 90030 006 ***150.00
Principal Place of Business Mailing Address
5652 MEADOW LANE 5652 NMEADOW LANE TTe s
NEW PORT RICHEY FL -34652-4036 NEW PORT RICHEY FL 34652
us us
2. Principal Place of Business 3. Mailing Address l i"”l IHI' mll m“ II"I |”|| "I’ Iml lm’ Illn IlI“ I‘I“ I‘l" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-1968732 Not Applicable
zp Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = . e | Name. . _
CHOVMCK’ STANLEY D. Street Address (P.C. Box Number is Not Acceptable)
310 HIGH STREET
NEW PORT RICHEY FL
City FL Zip Code

8. 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 registered agent and titie i applicakle. {NOTE: Registered Agent signature raquirgd when reinstating) CATE
9. "Trhlsiﬁprporathn is elltg\bls ‘iT sa:nsfyéts Intangible A Flla.nE N?V;Jé!z l::EE |S|"$l;| 50.5(:;(:) 00 10. Election Campeign Financing $5.00 May Be
ax liling requirsment and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O Change [ Addition
. NabE CHOVNICK, STANLEY D. NAME
*sTREETADDRESS | 5653 HIGH STREET STAEET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O belete I TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-ZIP ’ CITY-51-21P
TITLE . [ pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [T petete TITLE [J Change  [7] Adaition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. ! hereby cerify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report d th signature shall have the same lagal effact as if made under oath; that | am an officer or direcior
o és required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an atigachment with an adgrGés, :

. _ 3
SIGNATURE:A__Si& 1-%.02 . astl

¥, SIGNATURE AND TM$ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayﬁme'Fhone #

CR2E034 (9/01)




