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1. Corporation Name

JOSE A. GUETHON, M.D., P.A,

Principal Place of Business Malling Addrass
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Il above addresses are inconect In any way, line through incorrect information and enter corection below.
2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, it Applicable
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7. Names and Street Addresses of Each Officar and/or Diractor {Flerida nonprofit corporations must list at least 3 diractors)
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4. Mams and Address of Current Registered Agent

RILEY, STEVEN P.

5411 BEAUMONT CENTER 8iWD.
SUITE 700

TAMPA RL 33634

Signaiure of
Registered Ag

11. 'Does this corporation pay any intangible tax to the O .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes,Z]'No J. .-

12. | cartity that | am an cfficer or diractor or the recelver or rustes empowered 1o exscute this application as provldod forin chlpm 007 of 611. 8. | further further certiy that when llng
this reinstatement application, the reason far diasolution has been eliminated, the corporate rame satisfies the requiremants of section 807,040t or817.0401; F.5.; that all fees |’
owed by the carparation have bean pald and the names of individuals fisted on this form do not qualiy for an axemption undor lu'ﬂon 110.07(3)(0, F.8, The h'onnltion Indicaled
on this application is irue and accurate, and my signature shall have the sams logal effect aa Hf made under oath.
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