2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082822

1. Entity Name

CHAPMAN HEALTH GROUP, P.A.

Principal Place of Business

32749 RADIO ROAD
LEESBURG FL 34788

Mailing Address

32749 RADIO ROAD
LEESBURG FL 34788-391

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

4/3

FILED
May 11, 2000 8:00 am
Secretary of State

04-03-2000 90199 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

JANN

City & State City & State 4. FE! Number Applied For
59-3598824 Not Applicable
“p Counlry “p Country 5. Certiticate of Stetus Desired [ $8.75 Addtionat
S . - . - Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Namea

CHAPMAN, TODD N D.C.

32749 RADIC ROAD

Strest Address {P.O. Box Number is Not Accepiable)

LEESBURG FL 34788

City

Zip Code

FL

8. The above named entity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signatwia, yped of pnntad name of regisiered agent and Ltla if applicable.

{NCTE: Ragisiorad Agent signatura required when réinstating)

DATE

9. This corporation is eligitsle to satishy its Intangible
Tax filing requirament and elects to do s0.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bs

(See criteria an back) w! Make Check Payable to Department of State Trust Fund Cortribution. Added to Fees
11. OFEICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
TITLE ] 1 peete HTLE O change [ Addition g
NAME CHAPMAN, TODD N D.C. NAME e
smeet aooress | 32749 RADIQ ROAD STREET ADDRESS 3
CITY-S1-21P LEESBURG FL 34788 CATY-ST- 2P i
THLE WE TME [l change L] Addition &
NAME NAME
STREET ADORESS STREET ACDRESS
cImy-sT-2P CiFY-ST- 2P
THLE o o 0 pelate™ me " oc T T T [l Change 13 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-77 CiTy-ST-29
TILE [ Detete (13 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delee TRLE O change (3 Additien
NAME NAME
STREET AQORESS STREEF ADDRESS
CITY-ST-2P ciry-51-2p
TILE O pelsta THLE Octange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-29

13. 1 nereby certity thay the information suppfied with this fiir

ingicated on this report or suppiemental report is true an
of the corporation ar the receiver of trustee e
changed, or on an attachment with an-sdgfess,

SIGNATURE:

does not quality for the exemption stated in Section 119 07(3)(i, Florida Statutes. | {unhes certify that the information
accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
@ this report as fequired by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 121f
ke empowered.

3‘/30/&0 (2s2\ 284 V80
7/ A Dayfima Phone #

/ Cats




