2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000094876

1. Entity Name -z
RICHARD A. HOFFMAN, PH.D., P.A.

FILED
208 APR -1 AN 8¢ b

Principal Place of Business Mailing Address JE[‘[Ph LT T ob 3 ‘A“;EA

13701 BRUCE B DOWNS BLVD STE 111 13701 BRUCE B DOWNS BLVD STE 117 TALLAHASSEE. FLOR

TAMPA, FL 33613 TAMPA, FL 33613

R RN IR
Suite, Apt. #, ete. Suile, Apt. #, etc. . 7 ,0%

01142008y, T REIN-R EQ98 (1707
REINETATIRA r(!'m)er-
City & State City & State "4 FETNumber = &4 RH H s IV I AL | Appiled For
59-2145932 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O Eg'zfqﬁfﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent

Name

HOFFMAN, RICHARD
3626 BERGER RD Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 335498

0 \ City . FL l ZipCode'

A

8. The abovg named entity st itgnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggfions cuﬂistered nt.
SIGNATURS) A" ~ 3:/:‘2 ;I'TE/ 0%

Signature {1 o printed name of registered agent and litke if applicable, {NOTE: Reglstared Agant signature required when reinstating)

FILE NOWII! FEE IS $900.00

14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ILE DPTS O petete TILE [J Change [ Addition

NAME HOFFMAN, RICHARD A HAME — — -
4001217215449

STREET ADDRESS | 3626 BERGER ROAD STREET ADDRESS D4/ A0R=-010 T-—-015  #%900. 00

CT-ST-2F | LUTZ, FL 33549 CITY-ST-ZIP PR - i

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

THLE [ Delate TITLE [ Change  [[] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l CITY-5T-7IP

12. | hereby certify that the frformation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the Information
indicated on this reporifor supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thg receiver or ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atigchment wiith an ress, with all other like empowered,
] Aorfos  §13-917-2924

Daytime Phone #

SIGNATURE: ™. l\/(

SIGNA;I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a unhe APR 1 7008



