“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73345

1. Entity Name

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

Principal Place of Business

601 N FLAMINGO RD
PEMBROKE PINES FL 33029
us

Mailing Address

3501 N 47 AVE.
HOLLYWOOD FL 3302

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90070 048 ***150.00

[T AR TRV N . d

A HE0

Q107174

HOENIG, LEONARD J.
601 N FLAMINGO RD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 7 Applied For
- . o e —_— . et e M -036609 Not Applicatsle
Zi Count Zi Count = = T TS o e
P v ® ouniry 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.0O, Box Number is Not Acceptahle)

-‘::"IGNATUHE:

changed, or on an attachment with an address, with alhothar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoat as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
. L e : "
... P\sfﬁ_orporauc_m :: erl]\q;blg xcl) sztms{foy c;ts Intangible  _—— .,.__M{E?InlfA.\!’\l:)\l;l’e.(.)..E FFEE ISHI$|:‘:e5l.'.l.£?50G - 1 1o Blectionc o . el
axt Ing rgquue ot and eiects o 5a. er ! ee wi $ ' Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addtion | 8
HAME LEONARD J. HOENIG, M.D. NAME =
STREETADDRESS | 3501 N 47TH AVE STREET ADDRESS %
GT-STZP | HOLLYWOOD FL 33021 omy-st-zp T
(4]

TITLE O pelete MLE [ Change [ Acdition g ’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP . powestme | . - - R
TTLE 3 Delste TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J palete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Dats Daytime Pnang #

.




