FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ' % I DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 46225 (7)

1. Corporation Name

FORREST CHAPMAN JR., M.D., P.A.

LT T

Principa! Place ol Businoss Mailing Address
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SARASOTA FL 34239 SARASOTA FL 34238-2635
3. Date Incorporated or Qualified | 9, Date of Last Report
11/01/1974 (7/24/1096
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
;] 25_1 59'155%15 Not Applicable
Suite, Apt #, el Suite, Apt. #, et it}
Pule. AP e ey o0 O o B. Certificate of Status Desired I} $8'75 Adqmonal
;;l [ 27] Fee Requirad
City & State _.. Cily & State 8. Elaction Campaign Financing $5.00 May Bo
E ‘ 28] Trust Fund Contribution ] Added o Fees
Zp | Gounuy Zip Country B. This corporation has hability fqr injngible tax under s. 199.032,
24] 2] 26| 30] Florida Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
CHAPMAN, FORREST, JR., MD. 81| Nama
2650 BAHIA “STA STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33579
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Soclions 607.0502 and 607.1508. Fiorida Statules, the above-named corporation subrits this slatermant for the purpose of changing its registersd
office or regislered agenl, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famiiar with, andt accepl the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE
Slgaar e Tppet O pantad nices of ey toeed g nl amg ke i appl cablo (NOQTE: Regstered Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L ¥ DEceTE 11 THLE [J Change ™ [T Acdition
NAKE CHAPMANF JR 12 NAME
suneer aposiess | 2650 BAHIA VISTA 1.3 STREET ADDRESS
civ-si-ne | SARASOTA FL 14 CITY-ST-2P
e LI DELETE 21 lLE [_IChange ~ ] Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREES ADDRESS
Gy - ST- 20 o 3 4 CITY- ST- 2P .
e T oecete 3TTNLE [JChange [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2F 34, CTY-ST. 2P
HnLE ' T oELeTE L1TME T Change L] Addlion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-S1- 2P A4CITY-57- 2P
TNE [T DELETE 51TIMLE [J change [ Acdition
RAMI 5.2 NAME
STREET ADIBRLSS 5.3 STREET ADDRESS
crv-stae | 54 0Ty -ST- 7P
TME ] ceLete 61 MLE [ change [ ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-S1-71F 64 CiTY-ST- 2P

14, | do hierehy cerily that the mfgrmation supphed wilh this iing 006s not qualfy for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmalion inchcaled on thisfifnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direo e carporation ar the rgeeiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 ar
T ) i I - [ . ) ;
. —— _.,......Dg]‘('_..,._jl _""'"-“én .é‘és Pmmﬁ. S [9

OF e, .
COFEFE{ORQION 4§ Fmgf:ﬁ?:i:ih::::.smg Feb 06 1997 8:00am

CR2E034 (9/96)



