L

_ FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

T EATRS

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 656062 Secretary of State
01-13-2003 90445 018 ***150.00

1. Entity Name

STANLEY D. CHOVNICK, M.D., P.A.

Principal Place of Business Mailing Address
5652 MEADOW LANE 5652 NMEADOW LANE
NEW PORT RICHEY FL 34652-4036 NEW PORT RICHEY FL 34652

s s IRV RAGTEA AR TR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1968732 Not Applicable
Zi Countr 2i Count iti

e Y P ouniry 8. Certificate 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
Name

CHOVN|CK’ STANLEY D. Street Address (P.O. Box Number is Not Acceptable}
310 HIGH STREET
NEW PORT RICHEY FL

City FL Zip Code

8. The abave named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 :
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund C:mr?bulion ° O fcii}aochohllizfe

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DpP O pale TITLE ] Change [ Addition | &
HAME CHOVNICK, STANLEY D. NAME 3
sTreet aooress | 5653 HIGH STREET STREET ADDRESS 3
CITY-51-21P NEW PORT RICHEY FL CiTY-ST-21P 8

- o
TITLE [ Delete TITLE [ Change [ Addition 5 i
NAME NAME ‘ !
STREET ADDRESS STREET ADDRESS J
CITY-81-2iP CITY-57-7IP ‘
TITLE [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - —— . . L e e STREET ADDRESS, e _
CIY-ST1-2IP CITY-ST-21P
TILE T pelee TITLE C1Change [ Additien i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
TITLE [ Delete TILE ~ Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-S8T-2IP
TIE O Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3Xi), Flor\da Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate ang ture shall have the sgsog legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 i

N7
. [-16-°L  s45.957
SIGNATUHE ANd’nPEo OR pW OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




