PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.

APPLICATION  (5@%, FLORIDA DEPARTMENT OF STATE|
FOR IRl it Sandra B. Mortham =

. aly Secretary of State - .
REINSTATEMENT 5 DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Nama v03626 SECRETA

STATE
DAVID I. KURTZ, MD., P.A. T"‘“-A"ASSEE- mem\

Principal Place of Business Mailing Address

1411 N RAGLER DR
SUITE 6300
WEST PALM BEACH FL 3340t

It above eddresses are incormect in any way, line through incomect information and enter comection below.

2. New Prncipal Otlice Address, If Applicabla 3. New Malling Office Address, If Applicable 4, Date Incorporated or

Sulte, Apt, 4, etc. Suite, Apt. #, etc.

Qualified .
To Do Business in Florida 01 mm P

5. FEI Number

Cify 8 Stalo Ciy & Sto 650302114

8.

Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/or Qirector (Flerida nonprofit corporations must list at least 3 directors)

Namae of Ofticers Strest Address of Each
Title{s) and/or Directors Officer and/or Dicector City / Siate / Zip
1 Z ] (D0 NOT Use Post Otfice Box Numbera) 4 .

P KURTZ, DAVD 1411 N. FLAGLER DR STE. 6300 WEST PALM BCH. R 33401

S KURTZ, DAVID | 1411 N. FLAGLER DR STE. 830 WEST PALM BCH. FL 33401 -

hOOD1S YT ——

-11/08/96--01032—(23

8. Name and Address of Currsnt Registerad Agent 9. Name snd Address of New Regisiersd Agent’
Nama ‘

141 um DR. Stroel Addrass (P.O. Box Number Is Not Accepizbie)

SUITE 8300 Sulte, ApL. ¥, EG.

WEST PALM BEACH L 33401 o

10. |, baing appainted the reglstered agent of the above named corporation, am lamillar with and accept the cbiigations of Saction 607.0505,F.S. - -

s oo

Signatura of wifl //

nggirfa‘g:gdﬁ\gonl/ /I—"—_r'j E (I E }
RE!

11.-Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B no [

12. 1 cortify that | am an officer or director or the recoivar or trusies empowered (o exacute this apphication a3 provided fof In chagter 807 or 817, F.8.1 furthes fling
this relnstatoment application, the ronson for dissolution has been ellminatad, the corporale nama satisfies the requirements of sacticn 807.0401 or 817,0401; F.5.; that all less
owed by tho corporation have bean paid and tho names of individuala listsd on this farm do not quality for an exemption undar saction 119, 07(3)(I). F.8 Thl information
on this application i trua and accurate, and mynlgnn!um shall have the samo hgal offect as I made unier oath.

mﬂ\hb K O I P S R T AL
SIGNATURE: /_or 0 v SRUIRED. .

BIGNATURI ARD TYPED 08 mmn NAME OF




