2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000000256

1. Entity Name

ARIEL CHUDNOVSKY, D.D-S., P.A.

Malling Address

50 NORTH HIBISCUS DR.
MIAMI BEACH FL 33139-5118

Principal Place of Business

50 NORTH HIBISCUS DR.
MIAMI BEACH FL 33139

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90077 030 ***150.00

KA

2. Principal PI?ce of Business _ 3. Mailing Address
300 Biccayne Blyd. Way | 300 Biscope Blud Way
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 70 1 # 301
City & State City & State 4. FEl Number Applied For
FAM v F’ { A1 !' F' 650559855 Not Applicable
Zip Countr Zip Country . o ; 7 it
aaa | TUsa | Bz | TUsa [sowesssacone 0 JTREEM |
"7 8. Name and Address of Current Registered Agent i "7 7. Name and Address of New Registered Agent
Name
CHUDNOVSKKY, AR(EL
CHUDNOVSKY' ARIEL Street Adgiress (P.O. Bpx Number is Nol Accepta OI
50 NORTH HIBISCUS DRIVE I BiStAyNE T Blvd . & 157
MIAMI FL 33139 | !
Ci ) Zi d
e Y Miam, FL | 53781

8. The above named entity submits this st?(e
SIGNATURE - ARiet  cgvpnovs~y

Tof thy "purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lf/.Z"f/,'(,ooQ

Signature, typed of pratad name of Wwd fitte If applicable (NOTE' Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy gl ; niangible
Tax filing reguirement and elects to do so.

10. Election Campeign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

{See criteria on back) a Make Check Payable 1o Depariment of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE DPT [ Delete THILE O Change [T Aodidion | &
NAME CHUDNOVSKY, ARIEL DR. NAME =)
streeT ApoRess | 50 N HIBISCUS DR. STREET ADDRESS §
CITY-ST-71P MIAMI BCH FL 33139 CITY-57-2IP w
TILE [ Delete TILE M change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§F- 21 — —_— - -- ) CITY-ST- 2P o i B e .
TILE OJ Deiete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IF CITY-ST-ZP .
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’_[ CITY-ST-2IP

13. | hereby certify that the infermation supplied
indicated on this report or supplemental regfort isffug an
of the corporation or the receiver or trust,
changed, or on an attachment with an

SIGNATURE:

loes not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of 8lock 12 if

2/2/2000 _(375) 3U-tbowj

SIGNATURE AND

Date Daytime Phone #




