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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO_R"I‘V gUBR)
DOCUMENT #  P02000067395 ~ [ .

t. Entity Name

ANTONINA CHOPIK, P.A.

Maiiing Address
12304 N W 48TH DRIVE
CORAL SPRINGS FL 20076

Principat Piace of Busine;s
12304 N W 48TH DRIVE
CORAL SPRINGS FL 30076

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90744 028 ***150.00

foucbdsd

IO

2. Principal Place of Businsss 3. Mailing Address
- r .
Suite, Apt. #, etc. Suite, Apt. #, ete, [T CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number., , . ( I Applied For
1 { - 36‘30 ' Not Applicable
i 2i -
e Courtry e Country 5. Certificate of Stetus Desied (]~ $8-75 Additional
: ~ : - - = Fes Required
6. Name and Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent
Name B _ T,
CHOP%‘ ANTONINA - Street Adcress {P.O. Box Number is Not Acceplable)
12304 N W 48TH DRIVE
CORAL SPRINGS FL 33076

City’

Zip Code

FL

8. The above named entity s
-#* the obligations of registerfdtberit. e .
A

baits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/15/en

SIGNATURE _:

5 name of leg.sTanad agent and utie if appicabia.

INOTE: Reglztered Apent aignanre roquired when reinstating) [

" UATE

- FILE NOW!I! :FEE IS $150.00
After May 1,'2003 Foe will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Feas

8. Eleclion Campaign Financing
Trust Fund Contribution,

%M@@mg@

SIGNATURE:

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

me PRES Pl K ) belats TTLE (dChange  [JAddition | &Y

NAME ANTONINA CRO NAME g

seeraooness | (oM MW YL ) favE STREET ADDRESS 3

CirY-ST-2IP rpf AL §PUNGS "’7 fL. 230k CiTY-$7-21P g

o

" i 1 Delete e [ Change [ Addition 5

NAME NAME

STREET AODRESS oo STRETADDRESS |

CV-5T-2iF ST IE o - A

me 3 petete TILE Ol change [ Acdition

NAME NAME - e

STREET AODRESS. |~ - S =N " SIREET ADDAESS

CIrY-S1-2P Ci7Y- §7-2p

TALE O oetete TMLE O change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

Tme 3 Detete TIILE {JChange 7 Aadition

NAME NAME

STREET ADOHESS STRELT ADDRESS

CY-ST-21P CITY-ST-2P i

The 3 Deteze TIRE Ochange [ Agdhion |

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21F CITY-ST-21P

12. I hereby cerliix that the information supplied with this fifin does not qualify for the exemption stated in Section 1 19.07%3)(0. Floriga Statutes. { turther certity that the information
indicated on this report or supplamental report is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or tha recaiver or trustes.s powered 1o exacule this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an altachmsnt with an 28deb . with all ather tike empowered.

1p/03

” I/
&7,
AENEDYYRED GF PRINTED NAME _\_u}momcsn CR DIRECTOR

Daylime Prone »




