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1. Corporation Name

-]
Richard W. Hanson, Ph.D., P.A.
2. Prncipal Office Address - i 3. Malling Office Address ot i} i e -
727 Second Street South 727 Second Street South -
Suite, Apt. #, alc. Suite, Apt. #, efc. : 01 5 Q/ﬂ? 5’
: O b0 b el o 1 |
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7. Name and Address of Current Registered Agent

Name

i - QO 10975275
Richard . Hansan, Ph.JD. — s R e LSk

Streel Address (P.O. Box Number is Not Acteptable)
727 Second Street South

Suile, Apt. #, Elz.

i
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Sate | Zip Code

Safety Harbor, FL 34695

8. i, being appoinied the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or617.0503, F.5,

Signature of Q £ Fa/% 4_«& Date 12-10-02

Registered Agant
REGISTERED AGENT MUST SIGN

Cily

CR2ECS1 (9/01)

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit carporations must list at inast 3 directors)

Tities Officers ié'ﬁé":if’mm sé‘?r?%“frfé?? g’irsgtgrh ' City / Stale / Zip
Richard W. Hanson,Ph.D. 727 Second Street South Safety Harbor, F1 34695
Niractore .
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10. 1 cerlity that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607 0401 or 617.0401, F.S,, that afl fees
owed hy the comoration have besn paid and the names of individuals fisted an this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

Pt

=

on this application is trua and accurate, and my signature shatl have the same {egal effect as If made under oath.

SIGNATURE: QM&“M, @"‘e JA-10-02

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
N — ——— —




02/18/03 TUE 12:43 FAX 7277250700 BEHAVIORAL SCIENCES NT hoo2

14

BEHAV'ORAL SCIENCES CENTER 727 ocond Strect South, Safety Harbor, FL 34685

Tek hone & fax 727 7250700

Department of State
Divisions of Corporations -
P.O. Box 6327
Tallahassee, FI 32314

RE: Reinstatement

/Rlc,har(\ wonson, Pb‘ D A

Please be advised that / __. . _..dyd not receive the first and
second notices of renewal for 2001 and 2002~ = __an ‘
likewise did not receive the 2001 rejection letter mailed April 2001, or other
correspondences thereafter. :

?pectfully: iubmnEed &

Richard W. i lanson, Ph. D




