PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE H}-rii )‘e’ !
EOR Sandra B. Mortham , AND
Secretary of State ?EL?:.Q

REINSTATEMENT 7 S DIVISION OF CORPORATIONS

DOCUMENT # V03626 ' ag MOy 19 PH s 18

1. Corporation Name QECR[:T;\PY O]' SIRTE
DAVID 1. KURTZ, M.D., P.A. TALLAriiRSSr;E SLORIDA
Principal Place of Business Mailing Address T

e e IR AR
SUITE 6300 SUITE 6300 ‘ | l
WEST PALM BEAGH FL 33401 WEST PALM BEAGH FL 33401

If above addrasses ara incorrect in any way, line through incorrect information and entar correction below.

CR2ZE040 {9/98)

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicabls 4, Date Incarporated or Qualified [——
To Do Business in Florida
Suite, Apt. #, efc. ” Suite, Apt. #, atc. T 01/ 021’ 1992
5. FEI Number Applied For
Clty & Stafe | City & Stale - 650302114 Not Applicable
- — - - - 6.
Je Caunlry Ze Country CERTIFICATE OF STATUS DESIRED [ ssf?, i g:;::;:‘:}f f,?;fqt“?a
7. Nanes and Strest Addresses of Each Officar and/or Director {Flarida nonpmf it corporations riust list at laast 3 directors) —
Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOTEsg Post_ Office Sex Numbers) 4
P KURTZ, DAVID 1411 N. FLAGLER DR. STE. 8300 WEST PALM BCH. FL 33401
S KURTZ, DAVID | 1411 N. FLAGLER DR. STE. 6300 WEST PALM BCH. FL 33401
2T T ] e S L L e B |
=12/02/93 01032 003
sk To0. 0 SssRTR.00
8. Name and Address of Current Registered Agent’ o 9. Name and Address of New Registered Agent
T ) | Name
KUHTZ’ DAVID 1. Street Address {(P.0. Box Number is Not Acceptable)
1411 N. FLAGLER DR.
SUITE 6300 Suite, Apt. #, Etc,
‘J‘iEST PALM BEACH FL 33401 Tity - State | Zip Code
FL
10. 1, being appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
Signature of /‘fyiﬁ— 7 FiiiigEﬁ S
Registered Agent o - i ahdd®) : Date 174 / /G _/ 5
N REGISTERED AGENTWDST SIGN ’
11. This corporation owes or has paid the current year (See athe 5
Intangibie Personal Property tax due June 30. Yes U No (] en "‘

12. [ certify that | am an officer or director or the racsiver ar trustee ampowerad o execute this application as provided for in chapter 607 or 617, F.S. 1 further cer‘ufy that when filing
this reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.8,, that 2l fees
owed by the corparation have been paid and the names of individuals fisted onh this farm do not qualify for an exemption under sectlon 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

2UIRED 10 /16 /68 <ol $324( (05

OFFICER CR DIRECTOR Date Daytime Phene #

SIGNATURE:




