FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT rg Secretary of Slale
1996 . %M % DIVISION OF GORPORATIONS

DOCUMENT # V73345 (3)

1. Corporation Name

LEONARD J. HOENIG, M.D., P.A.

LA AR BR O

Frincipal Piace of Business Mailing Address
601 N FLAMINGD RD 601 N FLAMINGO RD
STE 201 STE 201
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1992 02/02/1985
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 1261 650366097 Not Agpl cabie
L. Suite, Apl. #, etc. Sutte, ApL. # elc. B. Certificate of Status Desired M SB'TS Adc!n‘lional
22] ;l Fea Required
Cily & State City & State 6. Election Campaign Financing 55.00 May Be
E] m Trust Fund Contribution [ Added o Fees
L 21p Country Zip Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
241 E‘ m E] Floricla Statutes [ ves 0o
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOENIG- LEONARD J. B2 Sireet Address (P.O. Box Number is Not Accepiable)
601 N FLAMINGO RD.
#201 63
PEMBROKE PINES FL 33028 ey FL 770

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE 0 . - e — -
Sigriatare typod or partad nane of registered agant and tide it appkzable (NCYE: Registered Agent signalura required when reinslatng! DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G DP ] OFLETE 1.1 TITLE [ chenge [ Addition
NAME LEONARD J. HOENIG, M.D. 1.2 NAME
SIREET ADURESS 3501 N 47TH AVE 1.3 SIREET ADDRESS
CITY-SI-2IF HOLLYWOOD FI. 3302‘ 14CITY-ST-2IP
HI [] DELETE 2 1TILE [ Change {3 Adcitien
NAME 22 MAME
STREFT ADDRESS 2 3 STREET ADDRESS
CITY-S1-2p 24CNy-51-2P
TLE ) DELETE 3 111LE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-2P 34 CITY-ST-21P .
TITLE (7] DELETE 41 TILE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 0ITY-§T-21P
THLE [] DELEIE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADORESS
| Ciy-s1-2P 54 CITY-5T-7(P
T {J DELETE 6 1TME [0 Change [} Additian
NANE : 6.2 NAME
STHEE T ADDAESS 6.3 STREET ADDRESS
CITY-57- 21 €4 LITY-§T-2IP

14, 1do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate arid that my signature shall have the same legat effect as if made under
oath; that | am an officer ar director of the corporatian or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 nhanf;ed, or on gn attgchmept with an addref.s_ q’(g_{
SIGNATURE: 10— M"‘“\,ﬂ"w _ “\\ nlel oo n

"SIGNATURE AND TYPED 6R'hﬂlms_:‘L WaME o?@icumc OFFICER OF OIRECTOR VT Dare Dagtmie Phorie #

CR2E034 (12/95)




