PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham S

. FOR Seacretary of State F E L &_ U
REINSTATEMENT DIVISION OF CORPORATIONS L e
DOCUMENT # 624119 97 JAN 2L A¥ 9:13
1, Corporation Name SECRK’IAR\( UF STATE

RICHARD L. KIDD, M.D., P.A. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

5721 NE 27th AVENUE
FT. LAUDERDALE, FL 33308-2703

I e e -
o -7 m
If above addresses are incotrect in any way, ling through incorrect informalion and enter correction MIGBEINS I H fiseACE

2. New Pnincipal OHice Address, If Applicable 3. New Mailing Address, If Applicable 4, Date } rated or (ua
To Do Business in Florida 6/1/79

Suite, Apt. #, etc. Suite, Apl. #, etc.

uite, Apt P &_FEIl Number " | applisd For
City & State City & Stata 59- 1902926 Not Applicable

B.

_ S5 75 Autdional e e qunes

Zip Counlry Zip Cauntry CERTIFICATE OF STATUS DESIRED [ ] R A

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must (ist at least 3 directors)

Name of Officers Street Address of Each
Tille{s) and/or Diractors Officer and/or Director City / State ) 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES | RICHARD L. KIDD, M.D. 6721 NE 27th AVENUE FT. LAUDERDALE, FL 33308-2703
YV PRE§ RICHARD L. KIDD, M.D. 5721 NE 27th AVENUE FT. LAUDERDALE, FL 33308-27(3
SEC, RICHARD 1. KIDD, M.D, 5721 NE 27th AVENUE FT. LAUDERDAILE, Fl 33308-2703
TRES. | RICHARD L. KIDD, M.D. 5721 NE 27th AVENUE FT. LAUDERDALE, F! 33308-27(3
BDD%Q@D&SB#B——B
=01, ‘_g I r ETN L] ggg.._gl g
wREIEE1.25 *ek1801.25
8. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent "
Frank Joseph Heston “S™RICHARD L. KIDD, M.D. 1
6412 University Drive Strest Address [P.0. Box Number 15 Nt Acceplanie) g
Suite 114 5721 NF_27th AVENUE §
TAMARAC, FL 33321 Sule. Apt. 4. Efc.
City State | Zip Code
el FT. LAUDERDALE, FL 83308-2703

10. |, being appointed the ragistar, ove named corporaldn, am familiar with and accept the obligations of Section 607.0505, F.5.

Date e ™y ?7

Signature of
Registered Agent —

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . .
Dept.‘\i Revenue under S. 199.032, Florida Statutes. Yes[x] No[_] (e e e o raormation

12. 1 do hereb cnrm? that the information supplied with This filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. ( re-
lease the Division o! Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied |s deemed exampt from public access. |
cartity thal | am an officar or director or the receiver or frustee empewered to execute this application as provided for in chapier or €17, F.5. | turther conif;lhai when fili
this reinstalement application the reason for dissolution has been sliminated, the corporate name satlslies the requirements of sectlon §07.0401 or 817.0401, F.S,, and thal all
lee:js owatr'i_' by the corporation have been paid, The information indicated on this application i true and eccurate, and my signature shall have the same legal effact as If made
unaer path. .

SIGNATURE: \s/ ,%/’ 7 /‘fﬁ P72-8¥ /%

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




