FILED
P X Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (03-28-2006 90132 040 ***150.00

DOCUMENT # P96000102537

1. Entity Nama
CATHERINE A, CLAYTON, M.D., P.A.

Juuub Y)Y
Principal Place o Business Mailing Address
110 SOUTHERN QAK DRIVE 110 SOUTHERN OAK DRIVE
PLANT CITY, $L 33563 PLANT CITY, FL 33563

ARIEIR R TmIM A an0o

02152006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Lo A

59-2418238 Not Applicable
8. Certificate of Siais Desied [ ?g;fqmidmm

8, Name ond Addresas cf Current Registered Agent _ )
CLAYTON, CAT|
110 SOU¥HERNH§#RJI(N§R?VRED DO N OT WR'TE
PLANT CITY, FL 33563 IN TH'S SPACE

8, The abova named anily submits this statemant for the purpose of changing its ragistered oflice of registered agent. or both, in tha State of Florida. ) am famiiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Sigrmture. typed or Drnted AT OF (B016rEd B0uE At Liw f appicabie {NCTE: Regamred AQent MONekse MQuared whish romdibites] ) DATE
FILE NOWIIl FEE IS $450.00 9. Etaction Campaign Financing $5.00 May Ba

After May 1, 2006 Feo will ba $350.00 Trust Fund Conuibution. D Addedto Foms
10. OFFICERS AND DIRECTORS i
(¥ D
NAME CLAYTON, CATHERINE A MD

STREET ADDAESS | 110 SOUTHERN OAK DRIVE
LIY-51-29 PLANT CITY. FL 33583

TIFLE

NAME

SIREET ADORESS
LTY-E1-2P

fmLE
NAME

vy DO NOT WRITE
- IN THIS SPACE

SIREET ADDRESS
ane-sr-op

MLE . . -

MAME

STREET ADDRESS

CiTy-51-0P .

12. | haraby cerlily that Ihe information suppliad with thig m doas nol quakty for the exemplions contained in Chapter 18, Florida Statutss. | lurther cartity that tha information
indicaled on this repart or supplemental report is rue accurata and-that my signatura shall hava the same legal elfect as il made under oath; that ) am an officer or direcior

of (ha corporation or 1he receiver or trustég empowared to exacuta this report as réquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 o¢ Block 11 if
changad. o on an atiachment with an addrass, with all cther ke empowsred.

SIGNATURE: Ertinin 4 b D (necine Allaptram®  3-2-44

BIGNATURE AND TYPED CR PRINTED NAME OF S:ONING OFFICER OR CWRECTOR Caytsne Prone 2




A ATIACHMENT
L) <0003 Y

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

CATHERINE A. CLAYTON, M.D., P.A.
110 SOUTHERN OAK DRIVE
PLANT CITY, FL 33563

Subject: CATHERINE A. CLAYTON, M.D,, P.A.

Reference Numbel:: P96600102537
Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed_ and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



