S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Eniy Namo P99000082822 ecretary of State
CHAPMAN HEALTH GROUP, PA. 04-24-2002 90388 010 ***150.00
Principai Place of Business Mailling Address
32749 RAGIO ROAD 32749 RADIO ROAD
LEESBURG FL 34783 LEESBURG FL 34788
— S— A AT
Suite, Apt. #,.elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & étale . City & State 4. FEI Number Applied For
- 59-3598824 Not Appiicable
aw Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) i - R T ! — .- H — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN' TO_-DD NDC. Street Address {P.0. Box Number is Not Acceptable)
32748 RADIO ROAD
LEESBURG FL 34788

SIGNATUR

&g ‘:. »;s S:‘lgnamre‘ typed or printed name of registerad agent and title i applicabls. . <<+ s (NOTE: Ragistered Agent signature required when reinstating) BATE
9. lmsfﬁprporanc.m::ehlgrblg t?esc?tlstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

(See criteria on back) J Make Check Payable to Department of State

11. : . OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TIE D 3 Dalete TITLE [ Change ] Addition

NAME CHAPMAN, TODD N D.C. NAME

STREET ADDRESS | 32749 RADIO ROAD STREET ACDRESS

CITY-ST-2IF LEESBURG FL 34788 CITY-ST-2IP

TITLE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-21P

TITLE - - T e v == - Al pejate - =~ fFIME-— =) - - - Al Tre = 27T = Change- [C] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

UTY-5T-2IP CITY-ST-7IP

TITLE 7 Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P ory-st-zP |, L. D, N .

TILE O pelgte TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2tP niah Lo W7 T

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurpe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee sZlAe this report as required by Chapter 607, Florida Statutes; andthy name appears in Block 11 or Block 12 if

changed, or on an attachment wit empowered.

SIGNATURE: UL G2 32 V68,

SIGNATURE AND TYPED OH FRINTED Nj T SIGNING OFFICER OR DIRECTOR / /Dale Daytime Phone #

nv

CR2E034,(9/01) .




