2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P98000050154

1. Entity Name
LEONARD HOCHSTEIN, M.D., P.A.

Secretary of State

01-28-2005 90022 025 ***150.00

Principal Place of Business Mailing Address qUUUGCLIG

100 S.E. 2ND STREET 100 S.E. 2ND STREET

17TH FLOOR 17TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

e e s e AR R R
1395 Brickell Avenue 1395 Brickell Avenue
f‘i‘“t-}:p‘;i‘é;‘;r ) 2“2;1 A‘;E'l"('fc‘;'__ 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

| Miamj, FL Miami, FL 65-0849734 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
33131 . USA 33131 USA 5. Certificate of Status Desired d ?ea Flequirecli fon
6. Name and Address of Current Reglstered Agent ) - 7. Name aiud Address of New. Registerad Agent _
Name

KUBIT, DONALD E ESQ. - 5 tAKUBI(E.é E]’)ONALD - E = oo

100 S.E. 2ND STREET - . tree . Bpx Number is Not Acceptable

17TH FLOOR . ; C]_%eé% ) CT(er.rTi Kvenue

MIAMI, FL 33131 l4th Floor

, . Y Miami FL | %4151

thé obligations of registerad agent.

.

8. The above named entity Submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE .
- . S_ignalura. typed or printed name of registered agent and tile if applicable. (NQTE: Registerad Agen signature required when rainstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be .
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TnE PSTD O petete Tme [dChange [ Addition
NAME HOCHSTEIN, LEONARD M.D. KAME
STREET ADDAESS | 19495 BISCAYNE BLVD 204 STREET ADORESS
CirY-SI-2IP AVENTURA, FL 33180 CITY-ST-BP
TITLE O Delete TLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-§T-2p
TITLE 3 Detete THLE CJchange [ Addition
" NAME i e . - _— - - = R RAME - - R - - . .
STREET ADDRESS STREET ADDRESS
CnY-8i-2IP CHY-ST-2P
TITLE [ Delete THLE [ thange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete E [ Change  {J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-7F CITY-5T-2pP
e 3 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIy-S7-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DXRECTOR

Dats Daytime Phone #




