2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 20,2007 08:00 AM
: Secretary of State

DOCUMENT # V73345

1. Entity Name
LEONARD J. HOENIG, M.D., P.A,

Principal Place of Business Mailing Address

LEONARD } HOENIG, P.A. LEONARD J HOENIG, P.A.

601 N FLAMINGO RD. STE. 201 601 N FLAMINGO RD.,STE, 201
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US

A GG

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =im Appies For

B85-0366097 Not Applicable
5. Certificate of Status Desired [ gg;esq Addiiona

8. Naume and Address of Current Registersd Agent [

501 N FLAMINGO KD . ' DO NOT WRITE
PEMBROKE PINES, FL 33028 . IN THIS SPACE

8. The above named entity submilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigratura. typad or pontad nema of regisisrad agent and tte if applicanis. (NQTE. Registored Agant signatura raquited whan reistating) DATE
FILE NOWHI FEE IS $150.00 . 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10, QFFICEAS AND DIRECTORS |
TME P
NAME LEONARD J. HOENIG, M.D.

STREET ADDRESS | 601 N. FLAMINGO RD #201
CITY-ST-2IP PAMBROKE PINES, FL 33028

TIMLE

A LOD0007 12325
STREET ADDRESS 05/01/07-80041-

CHTY-5T-2)P

TALE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

LLLTN

NAME

STREET ADDRESS
CITY-ST-2IP

022 150,10

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 mada under calb; that | am an officer or director
of the corporation or the receiver or trustea ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE: 22— V— A 1% 1067

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Oals Daytsna Phone #




