2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000002226 LI \‘
1. Entity Nama k= voso T
KEITH B. BANTON, M.D., P.A. R
pec-3 o 103
0a ut
Principat Place of Business Mailing Address T R X Uy 2 ‘G"I"};,\
PRI SSEE- F\.. b

3230 B EAST 15TH ST. 3230 B EAST 15TH ST. L ANA
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 )
SR S VRS 0.

Suite, Apt. #, atc. Suite, Apt. #, etc. 10272008 REIN-P CR2E098 (1/07)

City & State City & Slate 4, FEl Number Applied For

52-1732807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed (M} Eggfq m‘b"&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTON, KEITH B
3230 B EAST 15TH ST. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agept:

SIGNATURE 5(/,‘)%/&\ deig

Sigature, fyped or printed nome of regisiered Bgent and tike # appiCaN: (NOTE: Regiatersd Agent sighatite fequited when reinatsting} DATE

FILE NOWIT! FEE IS $750.00
After January 1, 2009, Foe will bo $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete TALE [ Change [T Agdition
NAME BANTON, KEITHB NAME

STREET ADORESS | 3230 B EAST 15TH ST. STREET ADORESS 2001 228405703

crv-s-2¢ | PANAMA CITY, FL 32405 CTY-ST-2P 12/03/08-—-01020--003 =750, 00

THLE PST O Delele TMLE [ Change [ Addition
NAME BANTON, KEITH B NAME

STREET ADORESS | 3230 B EAST 15TH ST. STREET ADDRESS

CITY-5T1-ZP PANAMA CITY, FL. 32405 ciry-§7-2IP

TME [ Delete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-71P

TIMLE J Detete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-3IP CITY-ST- 2P

TTLE 2 pefete TALE [ cChange  (J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-ST-2P

me 07 Delete e Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2p CITY-ST-2P

12. | heraby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenify that the information

. indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

~ of the corporation or the recei empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| an address, with all other like empowered.

WL [27 [og _Tes-
SIGNATURE: ; RKEAND Pﬂ”m:oum’zossmmcomcznonmscmu /y' Znaz L Dg Dﬂ\ﬂimﬂZPri‘? I‘%?UD

‘ 1 2 0\



