PLEASE READ ALL INSTRUCTIONY BEFORE COMPLETING THIS}EE), M.

{ FORPORATlON FLORIDA DEPARTMENT OF STATE 09 APR 28 TR 7
¢ DIVISION OF CORPORATIONS e
SORETASY OF © STATE

’\LI A i" SSEE. m‘%\f‘n

DOEUMENT #  m37715

Pl
1. Corpdjation Name

Gerald M. H6ffman, D.O., P.A.

2. Principal Office Address 3. Mailing Office Address ?%;%\9 %ﬁj L%‘YEE@ ﬁ@%ﬁ . ' 05
. ratibag il H - yE=ty -
2811 Fairway Drive sl QQW
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
I M tna I T T e T e " - =] =~~To Do Business in Florida_ __ 09/02/1986 ]
City & State City & State |
- Do el L e 5- FEI Number _ Applied For__
Hollywood, FLT. o e e e S | 5029710075 — = [ ot Appicana ]~
Zip - Country Zip Country & .
33021 UsA CERTIFICATE OF STATUS DESIRED B i ¢ o Leauiree
7. Name and Address of Current Registerad Agent
Name
Gerald M. Hoffman oY Tt o R W Tl o E e B
Street Address (P.O. Box Number is Not Acceptable) —|3~'""§ []';' _Dinl{jé—"_n_lll-\_ ﬂﬁ_’:ﬁ -[":,
2811 Fairway Drive
Suite, Apt. #, Etc.
City State Zip Code
Hollywood FL 33021
g
8. |, being appoint thegabove named corporation, am famiiiar with and accept the obligations of section 607.0505 g 617.0503, F.S. - S
Signature of 2 % O s é
Registered Age { . Dat o
} " REPIFTERED AGENT MUST SIGN 5
9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporatians must list at least 3 directors)
i Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State I Zip
Pres.! _Gerald M. Hoffman. __ _ | _28l} Fairway. Drive.._ . | Hollywood, FL . 33021. . .1 .
e e e [ £ R T s e e i e e e R e g e e S e S - e

10. | certify that | am an ofﬁcer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filling
this reinstatement applicajiag, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation 4 been paid and the ngmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
an this application is tru d accurate, and signature_shall have the same lagal effect as if made under oath.

, [ (
SIGNATURE: J ) W 'SthDB A54-§77 MY

@ATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

/4 4es




