o

2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000050154 C| S Y F ! L E D

1. Entity Name

LEONARD HOCHSTEIN, M.D., P.A.

2008 JAN 17 PM 2:Lb

Principal Place of Busingss

Mailing Address

SLORETARY OF STATE
TALLAHASSEE, FLORIDA

395 BRICKELAVERDE 1 395-BRIGKELL-AVENUE
~HFHHOER~ ~HHGOR-
WHAM-H33TH MM 3313
e L I REREAL OO RN

; LVD. 17495 piscAywe AV

uite, Apl. #, 8lc. ‘Sute,”Apt. #, etc.
01082008  REIN-P CR2E098 (1/07)
RO

City & State ity & Stal 4. FEI Number Applied For

AVENTULA, Fi BVERTDRA, FL 65-0849734 ot Avpiicablo
épB / XO Lc’wm% A g; / 5)0 c°“""y5 A 5. Centificate of Status Desired ] fasegi Additona)
6. Name and A;dress of Current Registared Agent 4 = 7. Name and Address of New Registered Agent
Nama

KUBIT, DONALD E ESQ.
1395 BRICKELL AVENUE
14TH FLOOR

MIAMI, FL 33131

Street Addrass (P.O, Box Numbar is Not Acceptable)

Ciy

FL | Zip Coda

8. The above namad antity submits this stalement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sagnature, typed o printed name of registerad apent and ttle I appecable. [NOTE: Registersd Apant signatury requited when flnstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD - s s - i
3 pelete TITLE EYRIN| 11 £ __Jf:“__sgmém@l_ [ Addition

NAME HOCHSTEIN, LEONARD M.D. NAME S 1 4.__‘;]“,3_‘_4.}51!:1 o ?*:” EJ i';D

STREET ADDRESS | 19495 BISCAYNE BLVD 204 STHEET ADDRESS il 4 e

CITY-51-21P AVENTURA, FL 33180 CITy-5T1-2IP

TILE O oelete TILE [ Changs  [T] Addition

NAME NAME r.-’

STREET ADDRESS STREET ADDRESS -

CITY-§1- 2P ary-si-ze

THLE 5 pelete TmeE O Chanﬁ? ‘[‘_'] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F OITY-51-2F

TLE O Delete LE REI [Jcrange [ Acdition

e - STATEMEN

STREET ADDRESS STREET ADDAESS A

CITY-ST-21P CITY-ST-2IP 0 — O Q

e O Delete e DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TLE [ Desete TE Ol Change ] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZIP

with this filing doas not quality for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
port is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officar or director
EREOWETEd 10 Bxesule this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
ktTress, with all other likp

.

Dale

SIGH E AND TYPED WWE OF SIGNING OFFICER OR DIRECTOR




