2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050154

1. Entity Mame

LEONARD HOCHSTEIN, M.D., P.A.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90102 044 ***150.00

Principal Place of Business

10G S.E. eND STREET
17TH FLOOR
MiAMI FL 33131

Mailing Acdress

100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131-2158

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0849734 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired d $8'75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUB|T, DONALD E ESQ Street Address (P.O. Box Number is Not Acceplable)

100 S.E. 2ND STREET

17TH FLOOR

MIAMI FL 33131 i FL 270

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or balh, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registsred agent and 1itla if applicable.

(NCTE: Registered Agent signalure requirad when resnstating)

DATE

UL b si-lud

) Tax filing reguirement and elects to do so.

| L
19.;This corporation is eligible to satisfy its Intangible

_FILE NOW!!! FEE IS $150.00
~= - . After MAY"1, 2000 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KB ACOITIONS/CHANGES TO OFFICERS AND DIRECTGRE IN 11 =
e PSTD 1 Detete TITLE Bdthange [ Addition %
NAME HOCHSTEIN, LEONARD M.D. NAME %
STREET AD0RESS | 400 SOUTH POINTE DRIVE, #1208 swerovress | 4415 A BAY ROAY 3
oTY ST7P | MiAMI BEACH FL 33139 avste | MIRAME Bern AL 33/450 3
TLE [ Delete TME 7 Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2IP
TILE - - [ Detste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE 3 Delets e (1 Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P oTv-8T-2P
e 3 Delets mie [ Change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
oTY- §T-2P ’ CITY-5T-21P
TmeE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Vo CITY-5T-2IP

&f fvith al! other Jike-e

IFoLu

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this rgpor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e 3/ /o0

PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

Daytime Phane #




