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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ FLORIDA PEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o2

APPROYED
AR
:

DOCUMENT #

1. Corporation Name

JAMES D. HANSON, M.D., P.A,

600946

98MOV 19 PH L 1

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

Principal Place of Business

9415 N E 6TH AVE
MIAMI SHORES FL 33138

~ Mailing Address’

3415 N E 6TH AVE
MlaMI SHORES FL 33138

G A

If above addresses are incorract in any way, line through incarrect information and enter correction below,

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04“7/1969
Suite, Apt, #, atc. - Suite, Apt. #, elc.
5. FE| Numhber Appliad For
City & Sate City & State T T .. —-59-1265418 Net Appilcable
_ 8. - -
Zip Country Zlp Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 dirgctors)

TROE40 (2798}

Name of Officars Street Address of Each
Titles) and/ar Directors QOfficer and/or Director Clty / State / Zip
1 2 3 Do NOT Uss Post Office Box Numbers) 4
PD HANSON,JAMES D 9415 N.E. 6TH AVENUE MIAMI SHORES FL
- CH OO T S
-11/237/58--01145—-003
= e
8. Name and Address of Current Registered Agent - 9. Name and Addross of New Registered Agent
Name
HANSON’JAMES D Street Address {P.O. Box Number is Not Acceplabla)
9415 NE 6TH AVE
MIAMI SHORES FL 33138 Sutte, Apt. &, Ete.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the ohligations of Section 607.0505, F.S.

- Jpove. T
Bt/ SIGNATUSESZOIIRFD w2 7 AT L
TERED AGENT MUST SIGN

\
+1. This corporatiogowes or has paid the current year (See mm&cy&’}\a{g 0
Intangible Personal Property tax due June 30. ves [X No an i

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter B07 or 617, F.5. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is trus gﬂd accura:e and ;:113/ s:gnature shall have the same legal effect as if made under gath.
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Daytime Phone #

EOUIRED

SIGNATURE:




. : Gelber - ’wPU

ANTD COMPANY

CERTIFIED P

Ronald S. Gelber, CPA

November 16, 1998
Darlene A. Rogers, CPA

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314 -6327

RE: James D. Hanson, MD PA
Document # 600946

Gentlemen:

As the accountants for the above named corporation, we have been asked to write to you
- regarding the reinstatement of this corporation.

This corporation has been in business since April 17, 1969 and never was late in filing
their annual report. This past year they have been having trouble with the mail carrier
and not receiving all their mail. Also, the corporation has a new receptionist and was not
aware to be on the look out for the annual report back in January, 1998. We are
requesting that you waive the reinstatement fee due to the explanation given. Dr. Hanson
has enclosed a check for $150.00 to file the annual report for 1998.

If you need any further information, please contact our office.
Very truly yours,

o d o

Helen S. Moran
Staff Accountant

/hsm
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285 N.W. 19%th Street, Suite 204, Miami, FL 33149 o o o o 5 576 S.W. Wood Creek Drive,
Bade/Hwd. {305} 651-8000 » Boca/Brow (954) 424-2900 : h : ’ * Palm City, FL 34990
» Fox (305) 651-2586 (561) 220-1022 = Fox {561) 220-4443



