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DOCUMENT #P04000023564 '
1. Corporation Nama bi{lf{& TARY OF g7 3‘;6.
TALIAHASEEE, FLORIBA
DAVID KURTZ MD PA
“?DD134§3555?
(e A SN D B Tt Y T I 2l DT Wy
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address L Sl L=l 1 I‘“i""" Ul 4 Hhi 23l UU
14117 N FLAGLER DRIVE 1411 N FLAGLER DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. CRZE081 {6/10)
SUITE 9400 SU ITE 9400 4. Date Incorporated or Qualified
Te Do Business in Florida 01 /29 / 2004
City & State City & State
5. FEl Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 90-0706342 ey ——
Zip Country Zip Country 6
33401 USA 33401 USA " CERTIFICATE OF STATUS DESIRED [] T or e
7. Name and Address of Current Registered Agent
Nama
DAVID I KURTZ v
LN FTACTER "DETVE
Sui ! X
"SUTTE 9400
Ci State Zip Code
B. I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07.0505 or § I;USO?,’F,S.
. p
lslf;ii::;:: L&gem W 4‘ S Date 9’ Lﬂ [o
REGISTERED AGENT MUST SIGN
9. Names and Streei Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers andtia Directors Offcer andsor Dyroctor Gity I State / Zip
DR DAVID I KURTZ 1411 N FLAGLER DR WEST PALM BEACH FL 334N
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as if made under oath.

SIGNATURE:

LW

REA
1L r i
0. E-mail Address; bsommers@sek-cpa.com ﬁ
{To be used for future annual report notification)
chapter 807 or 617, F.5. | further certify that when

1.1 ceruﬁ that | am an officer or diractor or the recerver or trustee empowered o execute this application as provided for in
filing this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements oﬁ,socti@ﬁﬂ?.mm or6§17.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and,my'signature shall have the same legal effect
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SIGNATURE MMD TYPED OR PRINTERZNAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




