2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFg(I)J(];ZZDS 00
C . am
DOCUMENT # y
1. Entity Name P980000501 54 Secretary Of State
LEONARD HOCHSTEIN, M.D., P.A. 02-20-2002 90034 044 ***150.00
Principal Place of Business Mailing Address
100 SE. 2ND STREET 100 $E. 2ND STREET
17TH FLOOR 17TH FLOOR :
MIAMI FL 33131 MIAMI FL 33131 m ”H m ,m
I B OO R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0849734 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 Additional
) ) Fee Required

6. Namerand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KUBIT’ DONALD E ESQ Street Address (P.O. Box Number is Not Acceplable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 Gity " FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicabls {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE Wil FEE IS $150. ) . ) .
Tax fEIingrequirementgand elects tgydo 50. ’ After ii;ﬂa:l‘io 2002 FBE wsilisb:g%%.oo 10. EECUOH Campalgn Elnancmg 0 $5.00 May Be
g I ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TILE PChange O Addition
NAME HOCHSTEIN, LEONARD M.D. NAME HOCH S fEf/l/ LiEonr? /Qh H.oN
steer aooress | 4815 N BAY ROAD SREETADDRESS | (G 5~ [/ 1¢ Qa ne Rlvef. ,é/OZOé/
CIFY-5T-2IP MIAMI FL 33140 CITY-ST-2IP g Ve ‘/‘U.,FZL =y FasED
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
e o [ Delete TITLE CJchange () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
THLE — [ Delete TITLE [J Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP 7
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ;7 CITY-ST-2IP

13. | hereby certify that the information suppile filing does not qualify for the exemption stated in Secticn 119, 07%3)@) Florida Statutes. | urther cerlify that the information
indicated on this report or supplemental gt |s ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveror trus ----- &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachmen fol ¥ 3 wwth all other like Empowered

SIGNATURE: %HC KA URLe J:;f{\ﬁ”"‘c’a)‘rd /(/oe/'m[e.,m /éo@oz K FH/339Z

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorna #

Lol gvp |

o

CR2E034 (9/01)



