2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P96000102537 Secretary of State
t. Entity Name
CATHERINE A. CLAYTON, M.D., P.A.
_Princ‘ipal Place 91 B"l{sir)ahss‘ . . ‘\_ Mailing Address .
110 SOUTHERN OAK DRIVE " - - ** 110 SOUTHERN 0AK DRIVE v TR T T
PLANT CITY, FL 33563 _PLANT CITY, FL 33563 .
T e e e Tt aasan07 NoGhg-P GREEO34 (11/05)
DO NOT WR’TE IN TH'S SPACE . 4. FEI Number Applied For
) SRR .‘ . e e St s T T 59-3418238 Not Applicable
) ‘ . o ) 5. Certificate of Status Dasired O ?g'gfqﬁ:‘:}iona’
6. Name and Address of Current Registered Agant o g e cEam . [ T T

CLAYTON, CATHERINE A MD
110 SOUTHERN OAK DRIVE
PLANT CITY, FL 33563

f

DO NOT WAITE
'IN THIS SPACE

. Vigelt ., - B
ks L .

.. s
'
s

[

8, The above namad entity submits this statement for the purpase of changing its registared office or registerad agent, o both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or pnnted neme of ragi agant and ttle #

{NOTE: Registorad Agent signature requied when reinslatng) '

DAJE '

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

CLAYTON, CATHERINE A MD
110 SOUTHERN OAK DRIVE
PLANT CITY, FL. 33563

TITLE

NAME

STREET ADDRESS
CITY.5T- 2P

TILE

NAME

SIREET ADDRESS
CITY-S7-2IP

TILE

NAME L

STREET ADDRESS
CiTy-s1-2P

TINLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TME

NAME

STREET ADDRESS
Ciry-S1-2P

CHILE ~-o
NAME -
STREET ADDAESS
| CITY-ST-2IP

el 0329300-00044-019 450,00 -

" "IN THIS SPACE -

- R

L0NNDRESEIE

'DO NOT WRITE

A

IRE O ST ] R A S L i » " P——_— -

12, | hereby certify that the informaticn supplied with this filing does not qualify for_tha exemptions contained in Chapter 119. Florida Statutes. | further carlify that the information
‘indicated on this raport or supplemental report is true and accurate and that my signature shall hevé the same legat effect as if made under oath; that | am an afficer or direstor
of the corporalion or the receiver or trustea empowerad 10 exacute this rapor: as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with &ll other like empowered.

SIGNATURE: __ Catranie. A—Crom

03//0

SIGNATURE AND TYPED OR PRINTED NAME OF S8IONING OFFICER OR DIRECTOR

Data Daybme Phone #

/PZ%$K9??




