PLEASE READ ALL 1NSTHUCTIONS‘BEFORE COMPLETING 'TH!S FORM.

APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Seocretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS ‘F\“L\E‘D

DOCUMENT # 602541

1. Corporal.on Name

Clayton & Clayton, M.D.'s, P.A.

07 W& 23 W 238
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frincipai Place of Busmess

3000 E. Fletcher Avenue 3000 E. Fletcher Avenue
‘Suite 360 Suite 360

Tampa, FL 33613 Tampa, FL 33613 ] RE"NSTB

Mailing Address
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15 anct Street Addresses of Each Officer and/or Direslor {Fiorida nonprolit corporations must lis! ! least 3 diratiots}

Name of Officers Streel Address of Each !
and‘or Direclors Oflicer and/or Director _ City/ SBtate / Zip
3 (Do NOT Use Post Office Box Numbers) 4 :

Clayton, M, D., III 3000 E, Fletcher Ave., #360

Tampa, FL 83613
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2. Name and Address of New Reglslered Agent

i Nam" and Ad’ircm o! Cur(ent Hegistered Agent

Name

ayton, M. D., III Sireel Address (P.0. Box Number i Nol Acceptable) . : e

000 East Fletcher Avenue

—_—
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Suite 360
Tanpa, FL 33613

Sude, Apl. #, Elc.

City
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o 3¢ -4 agent of the above named corporalion, am familizr with and accenl the pbligations of Section 07.0505. F.S.
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. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes w No [l
'n Inat 11 ¢ infurmation supplied with this filing is voluntarily furnished and does not quality 1or the exemption sta:ed in Section 115, 07<3uk| Flonua Statutes [ i

n ol Cerporalions 1rom any liability of non-compliance with Section 119 07(3Hk} in tho event that the informaton supplied is deamers axompt from oblic a:
‘ ¢ B Ven offcer o dweglon oF the receiver or trustee empowsrad to execule this applicalion as provided for in chapter 607 o1 817. F.S. { lunher oen»'y mr *
'I 5 urs ot sppianon the reason for dissolulion has been eliminated, the corporate name salishas the requirements of soclion 607 0401 o1 617 0402 1
fecs oveo by the carparabon have been paid. The information indicaled on This appllcallon is true and accurale, and my signaturg shall have me same legal ©
Lo anth
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. SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER oA DlHECTOH Dialy

T {8ee olher mide for nformahion
. an mtangibie lax

U VO PR

1"‘:1r1(‘ i

”:{ i

(313) 632-0344

Doyt Prving- 8




