Sandra B. Mortham :

OR : ; Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # V50588

1. Corporation Name

STEPHEN L. SCRANTON, M.D., P.A.

Principal Place of Business Mailing Address

T340 SRLEM COURT
OUNEDM FL 30000

It above addresses are incorrect in any way, ting through incorrect information and enter corraction below.

2. New Principal Ofica Adkdress, If Appiicablo 3. New Malllng Office Addrecs, ff Applicable 2. Date In
To Do

Suite, Apt. #, elc. Suite, Apl. ¥, etc,
5. FEI Number

City & State City & State

6. R e
% County Zip Country CEMTIFICATE OF STATUS DESIRED

7. Names and Streel Addrasses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

T Nag}e 01') P;fétcers Streot Ag:!é?sa [gl' Each
tlefs: and/or Lireciors Officar 'or Direcior .
1 (s} 2 3 (Do NOT Use Post Office Box Numbers)

D SCRANTON, STEPHEN L 1840 SALEM COURT

8. Name and Address of Current Registsred Agent

SCRANTON, STEPHEN L
1840 SALEM COURT
OUNEDIN FL 34600

Signature of
Reglstered Agent

11. Does this corporation pay any intangible taxtothe
Dept. of Revenue under S, 199,032, Florida Statutes. Yes D No E]

XY :
12. | centiy that | am an oflicer or diractor or the raceiver cr trustee empowered 1o execute this app!icauon as provided for in chlptor 607 or 817, F, s. t fuether cartify that mﬁ Mg
this reinstaiement application, tha roascn for dissolution has beon eliminated, the corporate name satisfies the requirements of saction 007 0401 oreﬂ' 0401, F.5:, that all lees 5
owad by tho corporation have beon pald and the names of individuals listed on this form do not quaitty for an cmwon under ucﬂon 7(3 ;The hmnl!hn indicated
on this application is truo and accurato, and my signatura shall have tho same legal etfect as If made undor oath, ;- ;

SIGNATURE:

5

e el




