2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11,2008 08:00 AM
DOCUMENT # 601242 SR Secretary of State

1. Entity Name
LEONARD TOONKEL, M.D., AND ASSOCIATES P.A.

Principal Place of Busingss Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH, FL 33140-2849 US MIAMI BEACH, FL 33140-2849 US
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12. | hareby cenlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the infermation
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