" . - .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

1. Entity Name y
CHAPMAN HEALTH GROUP, P.A.
Principal Place of Busingss ' Mailing Address
32749 RADID ROAD 32749 RADID ROAD
LEESBURG, FL 34788 LEESBURG, FL 34788
ApL #, eic. Suite, Apt. #, Btc.
Sute. AR ulte. Apt. 7. 8ie 01162008  Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4, FE Number Apoled For |
58-3598824 Not Apphcable |
Zi Counir pil Count
" ¥ P Loy 5. Certificale of Status Desre¢ O $8.75 Addmianal
Fee Required
6. Name and Addrass of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name
CHAPMAN, TODD ND.C.
32749 RADIO ROAD Sreet Agaress (P.O Box Numper 15 Nat Acceptahle)
LEESBURG, FL 34788
JI
Cny Zip Coae
FL !
8. Tne above nameo entity submis this statement for the purpose of changing Its registereq office or registerea agent. or poth, In the State of Fionca | am tamiiar witn, ang accep!
Ihe ghligations of ragistered agant.
SIGNATURE
Sfratuig, (Vped Qr prinea name of regisierad dnent and klie it apphicabic (HOTE: Heogrstered Apent SIgnaluTy 1BGuIeD when fenglaling i DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Finaneing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribunon ] Added to Fees
I
1C. OFFiCERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _‘
TiLE D ] Dewre T ) Cnanez ] Agamon [
WAk CHAPMAN. TODD N D.C. HAt: ONNCNEER24R :
SIREE] ADDRESS | 32740 RADIO ROAD STREE] ADDRESS D22 O AGNTe-02e 15D
LY-§i-2¢ | LEESBURG, FL 3478t SIFRY M ;
T I T Dar, HE | Do Taadner
AT I NK: |
STREE] ADDRESS ‘ SIFEET ADDREDS : X
oy 5328 S-S BT I :
1L T Detere i 03 cagnee ) Adon |
HAME NAWE I
STREET ADDRESS SIREET ADDRESS :
CTY-§1-29 oY §1. 2
WL 7 pelete i O Cnange 3 Adtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1. 21 ciry-51.27
L O Detete T [ Change  [7) Agcnan
NAME NaME
STREET ADDRESS STREET ADDRESS
oIy - §1- 20 CITY-3T- 2P i
1LE O peiete e O] Change ) Adamon
NAME NAME
STREET ADDRESS BTREET ADDRESS
Ciry-5i-71° CITY-53{-21P
12. 1 nereby canily thal Ine informauan suppliea wiln Inis ing coes got qualiv 1or ne exempticns comaineg n Cnapter 119, Flonca Slatuies. | lurtner certity Inai ine injormaiion
Ingicated on S report or supolemental re cc;e and thal my signature snall have ng same legal efiect as i made under oatn, thal | am an olficer o' arestor
of tne corporation or tne recaiver or - e tris repont as reauired Hy Cnapler 607, Fiorica Statutes: and tnal my name appears in Block 10 07 Blocs 111
changed or 0N an allacnment witr o empowared
SIGNATURE: ‘//746?
OF SIGNING OFFICER OR DIRECTOR 7 u% Liaytene Fnord ®




