LR Y]

FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000082822 04-18-2007 90188 044 ***150.00

1. Entity Name

CHAPMAN HEALTH GROUP, P.A.

Principal Place of Business Mailing Address ‘ Q““ BB 1 6 1

32749 RADIO ROAD 32749 RADIO ROAD . : :

LEESBURG, FL 34788 LEESBURG, FL 34788

B T
Suitg, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

59-3508824 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reg| ad Agent

Name

CHAFMAN, TODD N D.C.

32749 RADIO ROAD Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788

City FL i Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature. typed or pnnied rame of regrstered agent and titlke  applicable {NOTE: Rogistered Agenl signatura requied when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D { Delete TITLE [ Change ] Addition
- 1 NAME CHAPMAN, TODD N D.C. NAME

STREET ADDRESS | 32749 RADIO RCAD STREEY ADDRESS

Ciry-s7-21P LEESBURG, FL 34788 CITY-ST-2IP

THTLE [ pelete TILE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ nelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY-S1-2IP

TILE O3 Dalete TiLE O change [ Audition

NAME NAME

STREET ADDRESS STREET ADORESS

CIyY-51-2P CITY-$1-2P

TITLE [ elste TILE [ thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hareby carlify that the information supplied with this filing does nat qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowergd ta gxecute this repon as required by Chapter 607, Florica Statutas; and thal my name appears in Block 10 or Block 31if

3 *

changead, or on an attachment with an $S, wi r like empowered. ?y

{ Date [ Daytime Phane #

SIGNATURE:

E OF SIGNING OFFIGER OR DIRECTOR




