2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Feb 16,2006 08:00 AM

DOCUMENT # P98000020154

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

Secretary of State

Principat Place of Businass Maliing Adoress
1395 BRICKELL AVENUE ~ 1395 BRICRELL AVENUE
T4TH NOOR 14TH FLOTR

Mg, FL 33137

MiAMY, FL 33131

2. Princisal Maca of Business 3. Mailing Addracs

IRV A

Suite, Apt. #, etc. Suite, Apt 2. etc. ;312008 Chg-F CR2EO34 {11/05)
City & State Gity & Stala 4, FE Mumbar Appliedt Far
65-0849734 Not Applicatbie
Zip Cauritry Zip Country ; $8.75 adaitional
8. Certificate of Status Dasired [ Fee Requimd
4. Nama and Address of Currant Registared Agent 7. Hame and Address of New Reglstecod Agant
Name ’ ’

KUBIT, DONALD & EBQ.
1395 BRICKELL AVENUE
14TH FLOOR

MIAME, FL 3313t

| Siroet Addrass (P.O. Baox Number 1§ Not Acceptable]

City

FL { Iip Coda

8. The above named entity submits this staternant for the purpose of ehanging its regss!ered office or reglstered agent, or beth, in the State of Florida. | am !amT»ar with. and accept

the cbiigations of registered agent

SIGNATURE

[HCTE Regislered Agen) sighelyre recruires when reirslating)

Slgnaiure, Iyped of prirted reme of registered apert s w;'lo f appRcable. e
oW b Elaction Campaign Financing $5.00 say e
After May“1 znosﬁsggg;gg gsoso 00 Trerst Fund Canteibuton. Added to Feas
10, OFFICERS AND CIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 0 oeteta it [T onepge [T Aoaion
RAME HOCHSTEIM, LEONARD M.D. NAME
STREET ATRESS | 18405 BISCAYNE BLVD 2064 STRECT ADDRESS
LHY-5-IP AVENTURA, FL 33180 CiTY-8T-2F
me 3 eleta 442 ) O Chapge L] AdaRion
HAME KANE HOOI0S 37041
STREET ADDWESS STREET ADDRESS (272806~ 813? 25017 150,00
CITy-§1-77 CiTY-$5- 27
ME £ petee e COtrange {3 Addtion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S§T-7P LiTy-§T-2t8
TRLE [ doets IWLE O change 7 Aodon
HANE HANE
STREET ADORESS SWEET ADORESS
CISY -S1-2P CITY-SF-2P
TMLE I3 Gatete TE [IChrys {3 Addtion
NEME WAME
STREET ADORESS STRELT ADQRESS
CITY- $T-2F CITY-ST-2F
TILE 3 ety TME [ change £ Addhicn
MAVE NAME
STREET ADDRESS STRECT ADORESS
OTy-$7-1p {r-57-2P

*%. I hareby certify that the Information
indicated on ihis repomt or fom|
af the corparaiion ar ihe raceiver
changed, or on an attachment

SIGNATURE:

& BIMpOWeres.

with this ang dags pot qualify for the axemptlians contained in Chapter 119, Florida Statutes. [ further cartify that the information
port is true and acevtate and shat my signaiure shall bave the sams legai offect as if made wndar oath; thal § am an officer or diregtor
g empa:'vﬂa‘;ama’gxacuta this rapadt as raquired by Ghapter 607, Flarida Statutgs, and that my name appears In Slock 11 of Black 11§

&

TURE AHD TYPED OR PIUNTED HAME OF SIGNNG OFFICER O IRECTOR

15)0l 205-G2-333

&




