2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000122466

1. Erntity Name

LEONARD J. SIMON, MD., P A,

Principal Place of Business

1541 BRICKELL AVE STE 2505

MIAMI, FL 33729

Mailing Address

1541 BRICKELL AVE STE 2505
MIAMI, FL 33129

2, Principal Place of Business

s i I L IIIl ||I|I|[||I||

Suite, Apt_ 4, etc.

Suite, Apt. #, etc. %Eﬂ%g@ i ‘ ngM(O

City & State City & State 4. FEI Number Applied For
65-1157617 Not Applicable
ap Country zp Gountry 5. Certificate of Status Desired | gi'ggqaf:;"‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, LEONARD 4
1541 BRICKELL AVE STE 2505 Street Address (P.O. Box Number is Not Acceptable)

MiAMI, FL 33129

ﬂ/ City FL l Zip Code

8. The above named entity submits this tate)

the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L Eowarp JSImon m-p. PA. rofnleg
Signatura, typed o prinked narma o\vegsleﬂ agenl and title i apphcable {NOTE: Regh Agnt sigr quired when rein DATE
FILE NOWINI FEE IS $780.00
After January 1, 2007, Fee will be $6800.00
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS ] Delete THLE TS T —?{:::_}-___phinge [ Addition
AME SIMON, LEONARD J NAME 10 B T o L e ol N 1)
STREET ADDAESS | 1541 BRICKELL AVE STE 2505 STREET ADDRESS i AT e T e e
ary-sT-2IP MIAMI, FL 33128 OTY-S1-7IP
Te O Delete TiTLe [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P OITY-ST-2IP
niLE O Delete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-41p
TTLE O Delete THLE [ change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P oTY-SI-2IP
TITLE [ Delete TLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-51-21P
TTLE [ Delete TINE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-21P

12 | hereby cettify that the informaton supplied with this fil
indicated on this report or supplemental report is tru A
of the corparation of the receiver or trustee empoweged té
changed, or on &n attachment with an address, withf al

SIGNATURE:

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
lkme this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
2 like empowered,

LEOMNARY S.Simopr) m. b PA 10/1foc 306 peos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawd Daytme Phane #

P2}




