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2006 FOR PROVIT CORPORATION |
REINSTATEMENT:. - EHLED

DOCUMENT # P01000080387

1. Entity Name

CARL ROLAND HAYES, P.A.

06 FEB 20 PH 2: 50

SECRETARY UF STATE
o o m s al-LAHASSEE, FLORIDA

Principal Place of Business Mailing Address . b WS
308 EDRM.L. KING BLVD. 308 EDR M.L. KING BLYD. 4 FATEM E%TO S

SUITEE SUITEE
TAMPA, FL 33603 TAMPA, FL 33603 e tgmnys -
F v T
Suita. Apt. #, etc. Suite, Apl. #, etc. 02102006  REIN-P CR2E098 (11/05)
City & State ' City & State 4, FEI Number Applied For
59-3736452 Not Applicable
U St i OO Lol 8. Centificate of Status Desired~ —[] - ?g-giﬁ;";‘“’“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, CARLR
400 E. DR. M.L. KING BLVD, STE 102 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FLL 33603
City _ FL Zip Code

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

SIGNATURE

Signelure, typed or panted name of registered agent and litle if applicabie. (NOTE: Ragisterad Agant signaturs requilred whan reinststing) DATE

FILE NOW!I! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE - — g g s T ..gl“mwlge [ Addition
v HAYES, CARL R Nave D_j*_‘—;qlr.'_'-’ B elobT o
STREET ADDRESS | 308 E. DR.M.L.KING BLVD. STREET ACRESS RSB0 8-~023 #3000, 00
CITY-ST-2IP TAMPA, FL 33603 CITY-SI-2IP
TLE [ pelete TMLE [(cChange [ Addition
[l war R aa . ey i
m; e ::::m St I T S e
DRESS 249 MR- 8-~ 2500, 0
CITY-57-21P 7 CITY-ST- 2P HorelAn--tille-~Uad ‘bj' .10
TITLE 7 Delete TITLE [J Change [ Addilion
—_— e ——— - _— - | Delete - e T b ... Ko oul o I
NAME - - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-§i-2p CITY-53-21P
ME 1 Detete TITLE 1 change [ Addiiion
NAME NAME .
STREET ADDRESS ") STREETADDRESS
CITy-§T-21P CIY-$3-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CIfY-ST-21P CITY-ST-2IP

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an ad 7% all other like empowsered.
fals e

SIGNATURE:

SIGNATURE AN‘ TYPEQ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phons #




IS

IMPORTANT INSTRUCTIONS

* Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing. -
= Changes must be typed or printed in ink and legible.

« Sign report in blocks 8 & 12.

U fIg plsfjotu t19861/1 1 dtven uf elbgf SHba/12-bo! 1111x jrief
evt MLgblct ajg pgtthytljt'gfttjde-lqrfu lbo!bee,qﬁﬂw

. —— e —_

— e e

Block 1. Block 1 contains the name, document number, mailing address and principal place of business last reported to our otfice. You cannot change the name on this form.
You must file an amendment to change the name. For amendment information, call (850) 245-6050, or download forms at www.sunbiz.org.

Block 2 & 3. M the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Post Office Box is acceptable.

Block 4. H blank, complete Block 4 by entering your Federal Employer Identification (FEN number or checking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEl numbers, call the IRS at {800) 829-1040.

Block 5. Should you desire a certificate reflecting your emity‘s status aiter the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.

Black 6. The law requires that each entity have a Registered Agent with a Florida streat address. if the information in Block 6 is incorrect, enter the correct information in Block 7.
There is no additional fee to change the Registered Agent on this form.

Block 7. 1iqnew Registered Agent has besn appainted, enter the new agent’s name and/or address in box 7. This must be a Flnrlﬂa Streat address. A P.0. Box or mail service
""" ~  (PMBJ is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corporation can.

Block 8. The Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. If the Registered Agent is a different entity, the person
signing must state their position with the entity. NOTE: Registerad agent signature required when reinstating unless Chief Financial Cificer is pre-printed.

Block 10.  Block 10 contains the officers/directors last reported to our office. If blank, yow must list the name and address of all officers/directors in Block 11. Please do not make
any marks in Block 10 unless deleting an officer; corrections or additions are to be made in Block 11.

Block 11, Block 11 is for changes or additions to the existing Officers/Directors in Block 10, Changes must be typed or printed and legible. List all officers/directors. Attach a separate
sheet if necessary. Use the following type symbols on the title line: P=President; V=Vice President; T=Treasurer; S=Secretary: D=Director; C=Chairman; M=Managing
Director. if a person holds more than one position, enter 2!l pasitions, e.g., §/0; V/S; V/1/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: If officer or director’s address is confidential pursuant to Chapter 119, Fiorida Statules, an alternate address must be provided. Officers/Directors must
provide an address. Plorida Statutes require a physical address be given. The provision of a post affice box in Block 10, 11 or on an attachment is an affirmation under
oath that no other address is available.

Block 12~ -This repun ‘miist be sigAad In Black 12 with an or:gmal signature by an omcerldtrector of the emlty that is listed in Block 10 Block 11 if 2 change, or on an attachment. If
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in Block 12 is unacceptable.

— -
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Rvftipot @
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

SFD.Q DS3F1: 9)2z2016*



