Y 2005 FOR PROFIT CORPORATION

ANNUAL R

FILED

DOCUMENT # V73345
1. Entity Name

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

EPORT (AR
EPORT (AR) Apr 30, 2005 08:00 AM
Secretary of State

Frincipal Place of Businés:s

LEONARD J HOENIG, P.A.
501 N FLAMINGO RD.,STE. 201

Mailing Address -

LECONARD J HOENIG, P.A.
6501 N FLAMINGO RD.,STE. 201

HOENIG, LEONARD J.
601 N FLAMINGO RD
PEMBROKE PINES FL 33028

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us B us .

Suile, Apt, ¥, ete, == = —Suite, Apt ¥, stc 1st MOORE CR2E034 (10/04)

City & State T - City & State 4. FE! Number Applied Far

65-0366097 Not Applicable
Zip Country zp Couniry 5. Certiiicate of Status Desired O $8'75 ﬁfdditiuna!
Fee Required
~ 6, Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
— o T : Name )

Street Address [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registerad aaent,

SIGNATURE

8. The above namead entity sUbmits this statement for

the purposa of changing its registered office ‘or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

——
Sgnatue, wnad o firt

FILE NOW!!! FEE IS §150.

- e
‘%ﬁem and % H opphcable

After May 1, 2005 Fee Wili Be $550.00
Make Chack Payable to Florida Department of State

T NOTE Reg'file‘gd Agénringﬁhmm' ragjuirad whar ramsiating} DATE -
- 9, Election Campaign Financing  $5.00 may Be
Trust Fund Cantribution. ] Added lo Fees

10, T OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B s 7 eiate T - o I change [ Addition
KA LEONARD J. HOENIG, M.D. MEME HOOOOn244804

STRCET ADDRESS | 60T N. FLAMINGO RD #201 STREET ADDRESS 4/3005-80010-017 15000

CITY $1-2IF PAMBROKE PINES FL 33028 CITY-ST- 29

it ) "7 Dasle ng ) [Jchange T Addition
NAME NAME

CIRFEY ADDRESS STREET ADDRESS

CITY- $T.20F oiv-§TP .

nne L Delate~ — nng [T change [ Additlon
NARE MAME

SIRFFT ADDRESS STREET AGDRESS

CiY-51-7\P CITY-51- 2P

THE ’ N T Delete -ime CTchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.S7. 7P ClY-57- 2%

T o - [ Detste TRE [l Change [ Additic
HAME NAME

STRELT ADDRESS STREET AODRESS

ClTy-St-2P CifyY-SI- 2P

TTLE - - 3 Delete e ) thange T Aduiin
NAME MARME

STREFT ADDRESS - R STREET ADDRESS

CITY-51- 7P CHY-SI- 2P

SIGNATURE: l){ o

12. 1hereby certfy that the ifafmation supplied wih This ﬁling

indicated on s report or supplemental report is frug an ; | :

of the corporation or fhe recelver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exempton stated i Section 119.07(3)0), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director

Lesnard T Hoems Y- 2¢ Loos q5u. 4 1%-009

SIGNATORE AND TYPED OR

Ifr:..:l.h.*

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR L Data Davtena Phona o




