2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) X FILED

DOCUMENT # P99000082822 Apr 07,2005 08:00 AM
1. Entiy Neme ' S Secretary of State
CHAPMAN HEALTH GROUP, P.A.
Principal Place of Business _ _____ Mailing Address
32749 RADIO ROAD, . . ,__82745 RADIO ROAD
LEESBURG FL 34788 LFESBURG FL 34788
ey W 1111 T G
Suite, Apt #, atc. - o Suite, Apt, #, efc 15t MOORE CR2E034 (10/04)
City & State ' | Ciya St 4. FEI Numper Applied For
e - 59-3598824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ | g‘i‘g\itﬁ;ﬂ"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g;ﬁgMﬂi%lg%%ig D.C. Street Address {P.Q. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL | Zip Code

8. The above namad emi.ry subh’\i[.s thls Eter'nem for the r;t;rposa of changing its regis.lered office or registered agent, or both. in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE — ,
Signaturae, typad o printad rame o registensd agent ard e il appl cabh: (NOTE Regisiered Agant signanae 16quited when fenslatng) DATE
FILE NOW!! FEE i.?- 15000 . a. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbuton, [ Added to Fees
Make Check Payable to Florida Department of State
10, — QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE D O petste e [ change [T Addition
NAME CHAPMAN, TODD N D.C. MAME UQQB 391143
SIREFT ADDRESS | 32749 RADIO BOAD SIREEY ADDRESS 0407 g—ggﬂig—l}?s 150, 00
C1Y-s1- P LEESBURG FL 34788 CHY-SEo /P
THiLF [ Delets [}3 [Jchange [ Addition
HAME NAME
SEREET ADDRESS SIREFT ADDRESS
Y- 81.71P cily ST 2P
une T Delete niE [ change 3 addition
NAME NAME
TIRFI T ADDRESS STRLET ADDRESS
CHY-SI-ap CITY-ST-ZIP
THIF [ Delste E [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -si-21p g cav.srone
e T oelete Ter 1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gty -ST- 2P CITY ST-2P
IIE [ pelete il [ change [ Addition
NAME MAME
SERFET ADDRFSS _ ’ SIRFET ABERESS
viy-§1 e - ) CTY-51-7Ip

12. | hereby certi{K that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the recelver or lrustee empowereg ierpxacfite this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X / e empoweared

e, S
CER OR DIRECTOR




