o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith
y Secretary of State L =5
. i DIVISION OF CORPORATIONS
DOCUMENT # P98000102484 020CT25 Py 2: g3
1. Corporation Name SESRE TARY L 5
PATRICK T. KIRK, P.A. 'TAL’—AHASSEE”FLS%A

Principal Place of Business : Mailing Address

2 o e ot AU OO
NAPLES FL 34110 ] NAPLES FL 34110 )

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

L To Do Business in Florida 12/07/1998

Suite, Apt. #,ete. - Suite, Apt. #, atc.
/ &, FEI Number Applied For

Cily & Stata / City & &y 650879752 Nat Applicable
6. " . o

Zip / Country Zp & Country CERTIFICATE OF STATUS DESIRED ] RSVl b
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) )
1““"(5) 5 and/or Directors 3 Officer and/or Director . City / State / Zip

D KIRK, PATRICK T 1295 GRAND CANAL DRIVE NAPLES FL 34110

A OOORSSE1 71
‘ 1Va5/02--01N03--018 %150, 00
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name g
KIRK’ PATRICK T Street Address {P.O. Box Number is Not Acceptable) g
1295 GRAND CANAL DRIVE o i
NAPLES FL 34"”0 Suite, Apt. #, Etc. 5
= City State | Zip Code
— - {FL!

10. |, being appointed the registered agg Above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent

_ Signature of {Y‘l Sl A Date LO—- {Q,D"Og;

1.1 certify that | am an ofﬁcer or director or the regeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

REGISTERED AGENT MUST SIGN

owed by the corporation hava been paid Aind the nkmes of individuals Ik tad on this form do not qualify for an exemptlon under section 119 O7(3)H, F. S The mformauon indicated

SIGNATURE: Q«@ Ny \D* BDO; Q ﬁc\'%’lﬁ&

SéNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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