\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P95000000256

Principal Place of Business

300 BISCAYNE BLVD WAY
01

MIAM) FL 33131

us

Mailing Address

300 BISCAYNE BLVD WAY
0

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90022 033 ***150.00

NI

DO NOT WRITE INJHIS SPACE

City & State City & State 4, FEI Number Applied For
65-0559855 Not Applicable
Zi Count Zi Count ™
P ouniry P oumry 5. Certificate of Status Desired O §:;';£q l’;s;c'i“o"al
- B8=Name and Address of Currént Registered Agént — ="~ —— ——7—Name anhd Address ot New Registerad Agent ==
Name
CHUDNOVSKY' ARIEL Street Address (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD 1157
MIAMI FL 33181
~ City FL Zip Code
* -
8. The above nafmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature_required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) B "
- - 10. Election Campaign Financin,
Tax f\llrl.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cgmr?bution, ¢ fz'gjqoh;Zise
(See criteria on back) Make Check Payable to Department of State .

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete TITLE [ change [ Addition §_
HAME CHUDNOVSKY, ARIEL DR. NAME e
streeT aooress | 11111 BISCAYNE BLVD 1157 STREET ADDAESS §
orv-s1-2p | MIAMI FL 33181 CITY-5T-ZF g
TITLE O pelete THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP _ . o . - Qomy-st-zp, |- —— - - . -~ ————
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE [ Detete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing.ae -.?- qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug.afid agCuyate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowe i [f= this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, # UE empowered. .
RO AARINT y SRR i N Y, |
SIGNATURE: ___oia Nl SAREVECpudnovsicd 41902 (3=s)3H bobYy |
snaNnuWe OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona # /




